PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*m S,

CORPORATION A A» FLORIDA DEPARTMENT OF STATE i
REINSTATEMENT ; F Secretary of State F, L E D

DIVISION OF CORPORATIONS
07 NoV -8 py & 15

DOCUMENT # P98000020449 SECRE L1 15 41
1. Coporsion Kame ;kf TALLARASSES £ ot

PRECIS. ENGINEERING GENERAL MAINTENANCE, INC.

2. Principal Office Address - No P.O. Box # ‘T Mallln Office Address

185 SW 38TH CT

SWS8TH CT
Sulte, Apt. #, etc. Suite, Apt. #, etc. ‘ QQE ﬁ@?%ﬁ@w@a

4. Date Incorporatad or Qualified
To Do Business [n Florida

City & Stata

MIAMI FL MIAMI FL 5525821823 it

. Not Applicable
33134 |U8A 33134 |USA S cermmcare o srarus estol |l

7. Name and Address of Current Registered Agent

NRMAN DO MEDlNA .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

TB'S’ dSW' 38'1"5"5@1‘“"“”) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
iy State
MIAMI FL 33132
N N
8. |, being appointad the registered agent of the above named corporation, am famillar with and accapt the obligations of aection 607.0505 or 617.0503, F.S,
f

Sgnawrsor v OCTOBER 31, 2007

) REGISTERED AGENT MUST SIGN
e —

9. Names and Streat Addressas of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Street Addrass of Each ;
Thles Officers and/or Dirsctors Officar and/or Diractor City / State / Zip

PD |MEDINA, ARMANDO (185 SW 38TH CT MIAMI FL 33134

VD |MEDINA MARIA O 185 SW 38TH CT MIAMI FL 33134

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this epplication as provided for in chapter 607 or 617, F.S. | 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.5., that al fees
awed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.8. 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: Do OCTOBER 31, 2007

ATURE AND TYPED OR PRINTED N 3 OIRECTOR D=ate Daytima Phone # -

. ——— \f



