PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
3 FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF Eonponfﬂows F ﬂ g“ E ﬂ

DOCUMENT ¢ P96000089712 93 FZE}'} e

1. Corporation Name

. PRECISION SPECIALTIES, INC. SECH 1
i ALLARASS et O

Principal Place of Business Malling Address
14235 S.W. 48TH LANE 14235 SW. 48TH LANE ” | ”l ”
MIAMI FL 33175 MIAM) FL 33175
if above addroggas are Incorrect in any way, line through incorract information and enter correction below. R ; I ATEMENT q/l /q

2. New Princlpal Office Address, If Applicable 3. New Malling Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 10/30/1996

i
¥
7
*

Suite, Apt. ¥, efc. Sulte, Apt. #, etc.

5. FEI Applied F
City & State City & State bg - O 7 g‘ ?qg Nof:ppll:arble

e - .
Zip Country zip Country " GERTIFICATE OF STATUS DESIRED

7. Nameos and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 diractors)

Name of Officers Streat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {De NOT Use Post Qffice Box Numbers)

D OPEZ, EDDIE 14235 S.W. IAMI FL 33176

» R e
2&:*908 75 kw908, 75

-
b
i
t

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name
LOPEZ, EDDIE
14235 SW. 48TH LANE Street Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33175 Sulte, AL #, EIc,

City State | Zip Code
n, am familiar with and accept the cbligations of Section 607.0505, F.S.

= oo _ta]aw 197
E?ﬁ'EP{D AGENT MUST SIGN

1t. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L1 No EZ( on Intangible tax.)

10. [, being appolnted the regisiered agent of the above ny

Sighature of
Registered Agent

12. | certify that | am an officer or director or the recslver or trustes empowered to execute this application ag provided for In ¢hapter 607 or 617, F.8. | furthar cenify that when filing
thie reinstatemant application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fses
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempftion under saction 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.

Eddic Lopez.  j1alaplq7 35 307- $a3d

SIGNATURE AND TAPED G PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons

SIGNATU

CR2E040 (8/97)



