FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION A FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000059612
1. Corporation Name

SERNAS MACHINING, INC.

3100 NW BOCA RATON BLVD
3100 NW BOCA RATON BLVD

‘2. Principal Oftice Addréss

3100 NW BOCA RATON BLVD

3. Maiting Office Address
3100 NW BOCA RATON BLVD

Suite, Apt. #, efc.

Suite, Apt. #, etc,

0L MAY 27 a4 8 52

SECEET AT e

TALLA“A«SS_h' AR

FLORIDA

REINSTRICHMENT (304

I\W

Apptied For I

No? Applicable

220 220 4. Date Incorporated or Qualifiad
To Do Business in Florida 07/07/1997
City & State______ - | ciysstae: . . - —_— e e oo o S
5. FEI Number
BOCA RATON, FL BOCA RATON, FL 65-0764372
Zip . Country Zip Country 5. n )
33431 USA 33431 USA CERTIFICATE OF STATUS DEsIRED ] S toa e
4 7. Mame and Address of Current Registered Agent
Name
ALVARO SERNA

20950 VIA AZALEA

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

Suite, Apt. ¥, Etc.
#3

Ci
BOCA RATON

State

FL

Zip Code
33421

8. |, being appointed ﬂw;ygem of the above namg corporati
I

Signature of ; =

Registered Agent &é““‘j

familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Date S— ¢- OC/

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

. ! s " .
Titles ' Officers ':mif If)irectors Otfrf‘ia:;rA:rfc:?osf S{rggtg': City / State / Zip
"20950 VIA AZALEA #3 " | BOCA RATON;FL 33421 ~

P | ALVARO SERNA -

i T S
O5 7o TS ohs ~ B0, 0

F— -l

10. | certify that | am an officer or director or the receiver or trustes empowaered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cotporation have been paid and the names of individuals listed on this form do ngt 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 spall have the e legal effect as if made under oath.
.
SIGNATURE: @% 2Ll

(s¢1)
S— 6- ROOY 367774y

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EDB1 (01/04)



SERNAS MACHING, INC.
3100 NW BOCA RATON BLVD. # 220
BOCA RATON, FL 33431

May 6, 2004

Department of State
Division-of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir,or Madam:

—— .- - R e T N -

Enclosed you will find the application for reinstatement for Sernas Machining, Inc., document
number P97000059612. T am requesting that the reinstatement fee be waived because I did not
receive the annual report form in 2003 and 2004. T am also enclosing a check for $300.00, which
covers the annual fee for 2003 and 2004.

Please accept this application and reinstate the corporation.
Thank you for your time and consideration.
Very truly yours,

Aok

Alvaro Serna
President



