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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P-96000

IRON METAL,

044998

INC

2. Principal Office Address

14070 NW 22 nd Ave

3. Mailing Office Address

Same as 2

Suite, Apt. #, etc,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

!

FILED
04 0CT 27 PHIZ: IS

iy OF STATE
T};)EIL.’AHfA EE.FLURIDA

REINSTATEMENT

Suite, Apt, #,efc.
4. Date Incorporated or Cualified

d To Do Business in Florida

City&State =~ - — " =7 T— = o = City & Bt@O - - s cmecmeea S o = 05 / 28 / 96
- - . i = |l T E — "B.. FEI Number. A Apalied.For s

OpaLocka, Florlda 65~ 0667055 Not Applicable \

Zip Country Zip Country 6. $875
Additional Fee required
33054 USA CERTIFICATE OF STATUS DESIRED [] for  Ceniticate of Stats ()

7. Name and Address of Current Registered Agent

Name

EDUARDO COHEN

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

14070 NW 22 ngd Ave

City

RO SEIRFTS) PN B> ST F Mk X1V S

State

FL

Zip Code

22054

g
8. 1. being appointed the ragistered agent of the above named corporation, am familiar with and accept the ebligations of section 607.0505 or §17.0503, F.5. z
Signaturs of 2
Registerad Agent Date ]
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)
- Name of . Street Address of Each . .
Titias Officers and/or Directors Officer and/or Diractor Gity { State / Zip
DP EDUARDO COHEN 14070 NW 22 Ave Opa Locka, Fla 33054

= P A=
3/04-~01 548 -0l 200, i

owaed by the corporation have been paid and the names of i
on this application is true and acgurate, a&mpy signature s

SIGNATURE:

10. | certify that 2 am an officer or diractor or the recaiver or trustee empowaered to execute this application ag providaed for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
Is listad on this form do net qualify for an exemption under section 113.07(3}(7), F.S. The information indicated

i have the same legal effect as if made under oath.

~ EDVBR GO Cohon  10f IO ~ Zor67 BT RT

SIGNATURE AND TYPED OR PRINTED HNAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytime Phone #




