. 7y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AT

REI-N-SW

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

E.P. MACHINE WORK, INC.

DOCUMERNT % P98000023017

Principal Place of Business

5372 W 10 LANE
HIALEAH FL 33012

If above addresses ars incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

5372 W 10 LANE
HIALEAH FL 33012

A@

A
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ol wov -3 Mo 28

STATE
SECREL SRQYES*F QRIDA

TALLAR
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2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Daté |nog[ rated or Qualified
To Do Business in Florida 03 1 1 1%8
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ I
5. FEI Number Applied For
Chty & State_ - - =~  — | Cyeswe. _  _ . __ _ _ . 650708687 Not Appiicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

JTwe) | §§$3f 6?:;::: 3 Sol:f?:;f ;";{.’7;? Sﬁfﬁi’? 4 Gty / State / Zip
PSD . |PEDRE, RAMON E 5372 W 10 LANE HIALEAH FL 33012
N —
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/-
8. Name and Address of Current Registered Agent 9. ,‘alpé nd Address of New Registered Agent
Name (/

__PH)RE RAMON E = Street Address (P.O. Box Number is Not Acceptable}

5372 W 10 LANE : e | T T

HlALEAH FL 33012 Suite, Apt. #, Etc. — - v

City

State | Zip Code

Signature of
Registered Agent i

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

Date //’&&’ﬂ/

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application 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 §17.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under cath.

/= 06—0/(

SIGNATURE AMPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

(8/01)

CR2E040




November 7, 2001

DIVISION OF .CORPORATIONS

ANNUAL REPORT/RE INSTATEMENT SECT!ON
P.0.BOX 6327

TALLAHASSEE, FL 32314-6327

Re: Document # P98000023017

To whom it may concern,

I, Ramon E Pedre President of E.P. MACHINE WORK INC. Tocated at — -
5372 W 10 Ln., Hialeaﬁ, F1 33012 .am writing this letter as instructed
by you te explain that.t never receiyed a rejection letter from you
requesfipg' ?dd}xlo;aj“jnfofmation (signature was missing) to finish
the process of filing‘my 2001 Annual Report for the above mentioned

. Cotporation, although the check for $150.00 was cashed by vou.

Hoping this will solve this problem and you wili reinstate the

Corporation. | am sending copy of the check and the reinstatement

form.

Sincerely,

RAMON E -PEDRE

f‘-{



