‘\'

%

" Principal Placo of Business
4

HIALEAH FLORIDA P 0O BOX 3848
. HIALEAH FL 33013
If above addrgsses arc incorrect in any way, ine thirough incorrect information and enter correction below.
2 New Principal Ollice Addiess. i Applicablo 3. New Maibng Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida

[ Suite, At #, eft. 1 surte., Apl. 4, etc. 04/27/95
5. FEI Number Applied For

I Ciy & St LT T T T T T G E el 65-9575403 Not Applicatle
6.

Country CERTIFICATE OF STATUS DESIRED [

ze 7)oy [ dp

7. Names;n'ﬁ Slrém Addr;sisrc'es of Fach Ofticer andﬁanreclor {Florida nonprofit corporations must list at least 3 directors)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g APPLICATION &% FLong [')EPAIST:A’IE:; OF STATE
bRl JABE andra B. Mortham
FOR 1$_‘i Pg Secretary of State F ' L E D
REINSTATEMENT 7%= __DIVISION OF CORPORATIONS

DOCUMENT # f 6]5()050 33[’)0 9BHAY 20 P 2: 52

1. Corporation Nane
SECRE TAKY UF STAT
TWO N ONE MACHINE SHOP INC TALLAHASSED, *LORIDA

" Mailing Address

Sireet Address of Each
City / Stale / Zip

Name ol Oifrbers
Title{s} andfor Direclors Officer and/or Director
1 b4 e 3 (Do NOT Use Post Office Box Numbers) 4
PD __|PERDOMO LUILS C._ B725 NW 117 ST Bay 1% HIALEAH FL 33016
SO |PERDOMO LUIS 8725 NW 117 ST Bay 14 HIALEAH FL 33016

HIALEAH FL 33016

SOONON2 S 00 S —— D
=0E A0 A8~ R~

D PERDOMO DANIEL

725 NW_117 ST Bay 14

REER2TIE0 k273, 500

CR2EDA0 (1/98)

12, | cedtify that | am an ollicer or director or 1he receiver or fruslee ampowered 1o execule this application as provided for in chapter 607 or 617, F.5. | further cenlify that when filing
this reinstatemen! applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemplion under section 119.07(3)(i), F.S. The informalion indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

LUIS C PERDOMO |  05/16/98  (305)822-4109

8. Nz;u-;c ﬁt;&..-adc-l-;e;;_s- of i‘.:ur;enl' ﬁ;glsTe;ed A—;qer;i" 9. Name and Address of New Reglstered Agent
e e i ) Name
LUIS C PERDOMO Street Address (P.C. Box Number is Not Acceplable}
8725 NW 117 ST Bay 14 Suite, Apt. #, Etc.
HIALEAH FL 33016 ity Stats | Zip Code
L FL
10. |, being appeinted the registered agent of the abaye named corporation, am familiar with and agcept the obligations of Seclion 607.0505, F.5.
f ]
st N OO ﬂg’_u ome 05/16/98
IEGIS ED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other sida for information
Intangible Personal Property tax due June 30. vesO noH on Intangible tax.}
=k i " y ey zZrel sy e Tt =

t
SIGNATURE: - p g /
SIGNATURE AND TYPEY GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phono #




