PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQORATIONS

|

TWO

DOCUMENT #?q

I 1. Comoration Name

50000 251710

N - ONE MACHINE SHOP INC

2. Principal Office Address
2106 West 62nd Street

3. Mailing Cffice Address '
2106 West 62nd Street

JESS03--GL0EE~-003 #4458, 7

SONOI4EEI01LS

&

3

Suite, Api. #, etc. Suite, Apt. #, etc.
4. Date Incomporated or Qualified
To Do Business in Florida N
City & Stata City & State 04/2771995
Hial h Fl id ial . 5. FE! Number Appfied For
ialeah, orida Hialeah, Florida 65-0575403 Not Applicable

op

6. ~ N P
CERTIFICATE OF $TATUS DES‘HEDK] $8.75 Additional Fee tequuec{

for a Certrficate of Status-

Name
Luis C. Perdomo

Street Address (P.O. Box Number is Naot Acceptable)
2106 West 62nd Street

. Suite, Apt. #, Etc.

Signature of

9, Names and Street A&dresses aof Each Officer and/or Diractor {Florida nonprofit comporations must list at least 3 directors)

Registered Agent

City
Hialeah

State Zip Code

‘FL {33016

S DAL

8. 1, being appoiniad the regiélerad agent of the above namad corporation, am familiar with and accepi the obligations of section 607.0505 or 617.0503, F.5.

REGISTERED AGENT MUST SIGN

Date

Name of

Street Address of Each

- Ties Ofticers and/or Diractors Ofticer and/or Director City/ State/ Zip
PD Perdomo, Luis C 2106 West 62nd Street Hialeah, F1 33016
SD | Perdomo, Luis 2106 West 62nd Street Hialeah, F1 33016
TD Perdomo, Daniel 2106 West 62nd Street Hialeah, F1 33016

- 10. 1 certify that | am an officer or director or the receiver or trustae empowered 10 exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the maason for gissolution has been eliminated, the corporate namse satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all {ees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section $13.07(3)(i), F.S. Ths information indicated

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

"t 0.

Date Daytime Phone #




TWO - N - ONE MACHINE SHOP INC
2106 West 62nd Sireet
Hialeah, Florida 33016
305-822-4109

March 14, 2003

Department of State
Divisions of Corporations
409 East Gaines St.
Talichassee, Fl. 32399
Personal & Confidential
Euvia Peterson

Re- Instatement Section

Document # P95000033170
FE1{ # 65-0575403

To whom it may concern

This letter is to ask that you re-instate our state license without fining us the re-instatement fee .
We were never sent any document of any sort. When I called your office on March 13, 2003 I was told that
the letter that were sent were returned due 1o insignificant address . Therefore I ask that with this payment
of $450.00 we will be able to re-instate our license.

Thank You,

SN

Luis € Perdomo
President



