2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000032554
;I-VIIEEntSnyMNAaXmeCUSTOM MACHINERY, INC.

Principal Place of Business Mailing Address

FIEED

SEC,

TALLATESSEE Ff oy

VENGEFL 34202 VENGERL 202 REM\I 5 ILAJ[“ EMENT

¥ Suite, Apt. #, etc. Suite, Apl. #, etc. Z 507’ REINP CR2E098 (1/07)
City & State City & State FEI Number Applied For
65-0659459 Not Applicable
P Courtry Zp dd 5. Certificate of Status Desired R’ ?ese-ge?q mﬁnnal
6. Namo and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

MICEK, RYSZARD MICEK RYSZH P

Z335-WARTFIELD AVE:- Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34282

233 S wARFIELP AUs.

Cily VEA//CE FL [z?‘%ie‘jz_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 amn familiar with, and accept

the obligations of registered agent.

SIGNATURE s ?VFZ/'? AP /f/ﬁfk

mtypodmpmtaﬂnumotrm&nrsaagannnd\mailupplnuue {NOTE: Ageri sign ired when tiskitagy)

O 7/ 2007

FILE NOW!! FEE IS $900.00

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TME D [ petete TILE O change [T Addition
NAME MICEK, RYSZARD NAME o _ _ .

STREET ADDRESS | 233 S WARFIELD AVE STREET AUDRESS e CH T g s =y Het

crv-st-zp | VENICE, FL 34292 CATY-5T. 2P ORA1S07--01053~~013 #3000, 0

TALE 7 Delete TIME O change  [J Addition
e il S0 1049 38 732

STREET ADIRESS STREET ADDRESS 51507 --0 05914 3.7

Ciy-57-71P CITY-ST-2IF

TILE [ Delete e [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TIME O petete TIMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TE 1 oelete WL [dChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE O belate mE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-71P

12, I hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactiment with an address, with all other like empowered

SIGNATURE: _ )((,mw/ ¥. A /?J’SZ/?:?D /€

F9// 7852426
E4 04, 27 2007

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /|

Daytime Phane #




