___ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ,/ﬁ?{% FLORIDA DEPARTMENT OF STATE

* FOR i%‘i» Sandra B. Mortham H‘H 4 | T

: b _, Secretary of State i)
REINSTATEMENT “22%" susionor comvoranons
DOCUMENT # P95000052889 97 APR 29 A1 B: 0%
1. Corporation Name ~ AMG TOOLS & -MACHINERY, INC. SECHETARY OF S ATE
TALLAZASSEE FLORIDA

g, Lot
M1

" Fincipal Place of Busmess CTT  TMaing Address T T
1181 E. NEWPORT CENTER
SUITE 207

DEERFIELD BEACH, FL. 33442 EHNSTATEMENﬁé_gp

It above addresses are incorrect in any way. inc through incorrect informnalion and enler correction below

2. New Principal Office Address, f Appiicabic ™ [ 3. New Mailing Office Address, I Apphcable | 4. Date incorporated or Qualifed S ) e
To Do Business in Florida 7/ 1 0/95
Buite, Apl. #, elc. T | Suile, Apt.#etc. T o rTEeT -
B - D ] & FEIMumber X | Applicd For
City & State City & Slale Mol Applicable
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p Counfry 7 J Counley 1 cermcare oF statws DESIREDST | [N
T T I DT LT I T "".'_':i’?'::.'_f:i..‘.":‘.“.'.‘_';::';f__‘._,',: ey ATSSTAITL o T e maa—
7. Names and Strest Addrpssesﬂg_ggll _C}Ilnger and/or Dnreclpr V(prrida nqnp!oril corporations must tisl at feast 3 directors) i
Name of Oilicers Sireet Address of Each T T i
Title(s) and/or Directars Officer and/or Direclor City / State / Zip
1 2 SR -3 iDONOT Usc Post Office BoxNumbersy |4~~~
D |MILON ,ALFREDO 1191 E. NEWPORT CENTER |PEERFIELD BEACH, FL.
oo ... __ .| SUITE 207  _  _ _ |33442 |
S VLIS DT P e T DR REE
- o e T AT D R
I AN I R 5 T M I o
e f o vt
- I N P i e .__—_____4
8. Name and Address of Current Registered Agent " 9. Nameand Address of New Registered Agent
el e o i e D

- FILINGS, INC.

3732 N.W. 16th Street
FT. LAUDERDALE, FL. 33311

Stroel Address [P.O. Box Numiber is Not Aceeptable) 7
" Suile, ApL.#, Etle o T e e e

Ty T T o iSlale J'Zip Code
,,,,, N1 = O N
3

e T Uy S S
10. 1, being appointed 1he registored agent of the above named corporalion, am familiar with and accept the obhigations of Section 6070506, F.6.

?‘L"Snilﬁi"eﬂgem_jlwcp onioh— VICE-PRESIDENT pae . 04/29/97

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ' (Sea ofher side for Infarmation
Dept. of Revenue under S. 199.032, Florida Statules.  Yes [] ,NE.Q_ on Intangible fax)

12. | certify that | am an officer or director or the receiver or truslec empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. { furlher certify that when fling
this reinsfatement application, the reason for dissolulion has been sliminated, the corporala name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali feos
owed by the corporalion have beon paid and the names of individuals listed on this form do not qualify for an exemptian under section 119.07(3}i), F.5. The information indicated
on this apslication is frup end accurate, and my signature shall have the same legal effoct as if made under path.

SIGNATURE: _ (& %ado L da) Ds recis 04/29/97  954-428-2512
SIQNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

i /el

CRZEQL0 (12/26)




