PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT,OF STATE

APPLICATION DEPARTMENTS
n oo
FOR Secretary of State ) SECRETA ILE&) )
FEINSTATEMENT DIVISION OF CORPORATIONS YISioN gF CORPg TAATTiEHS

CRICUMENT #  P97000106327 UMY -6 gy g0

1. (gsoration Name

RMC INDUSTRIAL MACHINING, INC.

Principal Place of Business Mailing Address
ORLANDO FL 32004 OR!.ANDO FL 32004 )

It above addresses are incorrect in any way, line through incorrect information and enter correction below. REENSFAYEW EEN‘F ;/

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To De Business in Flotida 7
“Suite, Apt_#. ete. . | Sute Aptf.etc , ~ _ 12’ 16[ 1997
2 . T T =B FEN Nember ] - Applled ‘For~
City & State City & State 59-3488620 Not Applicable
. 3 — [ P .
=Zip —" E il =I- 7 = $8.75- Additional Fee required
Zp country ap Couatry YGERTIFICATE OF STATUS DESIRED L] [MEVNIMisbberinmis

7. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at least 3 directors)

T | o o omeers C Gememace 4 Ciy st 120
PSD SNOWDEN, JAMES C JR. 4108 N ORANGE BLOSSOM TR ORLANDO FL 32804

VD ESPINOLA, JOSE G 4108 N ORANGE BLOSSOM TR ORLANDO FL 32804

|| GOMEZ, HECTOR A 4108 N ORANGE BLOSSOM TR ORLANDO FL 32804

RIS 7=
G 2 M0 002015 720,09
rn a1
R iy o e = g

0. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent

i - Name - B P—— -
Iﬂ\m;’j Z 5/49;4:341:/:7;\ .
LEFKOWITZ’ IVAN M Street Address (P.Q. Box Number is Not Acc ble)
430 N MILLS AVE Y108 N Lrarigz Ble 5507 7

_-Suite, Apt. #, Elc,

———— e e

ORLANDOFi=32803-

State | Zip Code 4

P it FL| A2£-

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

LIRED o 2/ /3

fvan M. Lefk0w1tQEGISTEREDAGENTM S SIGN

Signature of
Registered Agent

l CR2EQ40 (7/03)

11. | cerlify tha1 am an officer or director or the receiver or trustee empo%d to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisties the requirements of section §07.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption undar section 118.07(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.

>
SIGNATURE: _Sy—##

NATURE AED T\'§ED OR NTEDSAME OF SIGNING OFFIC%H DIRECTOR ate Daytime Phone #

ames now
.



