PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FILLORIDA DEPARTMENT OF STATE .
Katherine Harris s
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 99 NOV - | P L: 4O
DOgUMENT # PO8000071496 -
1. Corppration Name rped

$5¢€ rLAion

SO FLORIDA PRECISION, INC.

Principal Place of Business Malling Address

750 E. SAMPLE RD.BLGD.7.8AY 3 750 E. SAMPLE RD.BLGD.7.BAY 3
POMPANO BEACH FL 33084 POMPANO BEACH FL 33084
If above addresses are incorrect in any way, kine through incorrect information and enter correction below. RElNSTATEMENT

wanth
2 HNew Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date ted or Qualified
7o Do Bueness
Suite, Apt. #, etc. Suite, Apt. #, efc. w‘3’1
5. FE{ Number Applied For
City & Siate Cily & Siate 65‘0 2SEY ]
- 6. -
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [§

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

Name of Officars Street Address of Each
1Title(s) ’ and/or Directers 3 Officer and/or Director ‘ City / State / Zip
D KIGHTLINGER, PAUL DAVID 750 E. SAMPLE RD..BLGD.7,BAY 3 POMPANC BEACH FL 33084
< —
-11/08/33--01051--023
Bk 750,00 %k ?50.00
8. Name and Addresa of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name g
KBHTUN(ER, PAUL DAVID Strest Address (P.O. Box Number is Not Accepiable)
750 E. SAMPLE RD.BLGD.7,BAY 3 ﬁ
POMPANO BEACH FL 33064 Suho, Apt. ¥, Eic.
[ City ?:ml: Zip Code
0. 1, being appointed the'Tagistgled agent of the above named corporation, am famiiar with and accepl the obligations of Section 807.0505, F.S.

Signature of
Registered Agghl

vae (/22577

11. | certify that | am an officar or director or the receiver or trustee emp d > execuls this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals fisted on this form do not qualify for an sxemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10)32/61 G5y 2F4. 2568
Dala Daytime Phone ¥

SIGNATURE:




