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PLEASE READ ALL INSTRUCTIONS BEFORE C

1. Corporation Name
EMPIRE BRONZE, INC.

DOCUMENT # P97000047185

Principal Place of Business

4811 £ 11TH AVENUE
HIALEAH FL 33013

Mailing Address

4811 E. 11TH AVENUE
HIALEAH FL 33013

If above addresses are incofiect in any way, line through incorrect infurmation and enter carrectian pelow.

PLETING THIS FORM,

0 00 A
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Dale Incorporated or Qualified

To Do Business in Florida
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8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agen®

DAVIS, RONALD L ESQ.
1550 N.E. MIAMI GARDEN DRIVE
NORTH MIAMI BEACH FL 33179

Name

Street Address (P.O. Box Number is Not Acceptabie}

Suite, Apt. #, Etc.

City

State

2y Code

ad corporation, am tamiliar with and accept the obligations of Section 607.0505, F,S.

10. 1, being appointed the regi gent of the abo! 5
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REGISTERED AGENT MUST SIGN
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11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30.

Yes Iﬁ No

{See other side for information
onh intangible tax.)
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this reinstatement apgplication, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F S, that ali
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12. | cerlify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certif+ that when filing
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. é
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