- EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlOlj/ w" FLORIDA DEPARTMENT OF STATE
FOR { i”a Katherine Harris £ D

Secretary of State

REINSTATEMENT *ﬂ’ O O CoReorATIONS e F e

I RS A

DOCUMENT # P97000099553

.
1. Corporalion Name L ST it
. ‘ Y O T VAR Nl S ¢ 1,01’\’?“.&’{

MOLINA GENERATTON MACHINES, INC.

Frncipal Piace ol Business Mailing Address
2165 Vero Beach Iane Same .
West Palm Beach, FL 33411 M

It above addresses are ncorrect in any way, hne through incorrect nfurmabion and enter correchion below

2 New Principal Office Address, If Apphcahle 3. New Mailing Office Address, If Applicabie 4. Date Incarporated o Gualified

To Do Business in Fionda 11/20/97

| Sule, Apt & et Suite, Apt £, etc
5. FE! Number Applied For
City & State City & Slale 65-0800641 Not Applicable
S : ‘oot $8.75 Additional F
e 1 Country an Country CERTIFICATE OF STATUS DESIRE 1) b sl :,E;f;:is""d
i 7 Names and c;treel Adcln-, sses of Ea"h Ofl\cc’r and’ or DIFLC[O[ (Fionda norlprofll corpomhons musl hist atlgast 3 directars) o T
Name of Officers Street Address of Each
Tuiles) and/or Directors Citicer and’or Direclor City / State t Zip
e 13 (Do NOT Use Post Otfice Box Nuribers) 4
Alberto Molina-Martinez 2165 Vero Beach Iane West Palm Beach, FL 33411
PL .
8. Name and Address of Current Regls!ered Agenl 9. Name and Address of New Registered Agent
| it K It e e g
Florlda-Lauﬁock s Inc, &
Sireet Adrress (2.0 Box Number s Not Acceptable) Mz
222 Lakeview Avenue g
Sulte 400 Suite, Apt 8, Eic E‘
West Palm Beach, FL 33401 o ]
Crty State | Zip Code

gpod corporaton, am farmitiar with and accept the obl gations ‘ol Sechon GO7.0505 F §

10 | being appointed the e eglanent o ahove
Signature of “ \__.__——— ﬂ - 04
Registerad Agent u L AL Dhate N]ay 10' 1999

T REGISTEHED AGENT MU‘:TLI(‘N

11. This corporation owes the current year (Sce other side lor mfarmation
Intangible Personal Property Tax due June 30, Yes L] Nog ortntangble fin )

12 Veecify that Lam an off cor o direclor on the receiver o tustes empaneriod ta execule this application as poovided for i chapton GO7 ar 637 F.8 1 fusthien oo ttefy that when lhing
this renstaternent apphcaton, the reason for disgalution has beon eliminated, the corporale name sahsfies the requirements of sechon 607 0401 of G17.0401, F.S | that all tees
vl by the corporalion have boen pai names ol indluad dals isted on ts form do not qualfy for anescmplion ancker sechion 119 073100 F.5 The informaton inchcated
& this apphcation 1% rue and accurate f] agnature shall have the same legal eflect as il madge ancler oath

SIGNATURE: HaT 0199 S6l- TI2Or42

) NAME OF SIGNING OFFICER OR DIRECTOR [ENTH Craylurn: Prignes ¢




