PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sgndra B. Mfogham E D
ecretary of State

REINSTATEMENT DIVISION OF CORPORATIONS F l L'
DOCUMENT # P96000049506 9B JAN29 AM 9:38
1. Cotporation Name . ” TARY OF STATE
HIGH PERFORMANCE FABRICATION, INC. SECRETARY O BRIbA
Principal Place of Business " "Mailing Address

2301 WEST 8TH LANE 2301 WEST 8TH LANE
HIALEAH FL 33018 HIALEAH FL 33018
NT 77 ‘f’Qg
If above addresses are incorrect in any way, line through incorrect information and enter correction below. R E | NSTATE M E ?

2. New Princlpal Office Address, T Applicable "3 New Malling Office Address, I Appliceble 4. Date Incorporated or Qualified

To Do Business In Florida w“onggs
Sulte, Apt. ¥, etc. Suite, Apt. #, ¢lc.
§. FEI Number Applied For
City & State T City8 Stata - ] Not Applicable
B. )
i SB.75 Addiional | et required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED § o0 o Curthente: of Stats,

7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each ) ]
1Titla(s} 2 andfor Directors 3 {Do NOT?JEgeﬁggtd(/}?{ic% rgg;ohumbersj a City / State / Zip
PD VALDES, JESUS 18080 S.W. 11 COURT PEMBROKE PINES FL 33029
810 VALDES, MARIANELA G 158080 S.W. 11 COURT PEMBROKE PINES F{. 33029
B0 133 T - O
~02/03/936--0106¢--015
sk SO0, 7D aner30R, 75
8. Names and Address of Current Reglstered Agent B. Name and Addross of New Reglstared Agent

CR2E040 {8197)

J Nama ] ._-Z J N
bm&y' C. MICHAEL Streat Agess%?gﬁmbar [ Noiﬁcsém{?e)g 5
s s 1510 sar 07
MIAMI FL 38172 Prrribro e PIVES

State | Zip Code

above named corpatation, am familiar with and accept the obligations of Section 607.0505, F.5. /
_ %ﬁ“’ e wBofa
GISTERED AGENT MUST SIGN

11. This corporation owes o@ms paid the current year ~ (S athar siie for information
Intangible Personal Property tax due June 30. Yes A" No [] on Intangile tax.)

10. |, being appointed the registersd agent of

]
Signalure of
Registered Agenl _

12. i gertify that | am an officer or director or the recelver or trustee empowared to execute this application as providad for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemnent application, the reason for dissolution has besen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/ W /d/@&/ 11/30/97  (305)889-1875
SIANING ICE R DIRECTOR Date Daytime Phona #

SIGNATURE; MARIANELA VALDES/

SIGNATURE AND TYPED OR PRINTED




