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2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000021411

1. Enlity Name

PHASE ONE MACHINING, INC.

FILET

2008 JAN 16 PH 323

Principal Place of Business Mailing Address oF STAlL
ECRETARY D
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T TP [T g NSRRI A R
; T
j2)30 9)°7 Sket N
Suite, Apt. #, elc. Suite. Apt. #, eic.
01142008 REIN-P CRZ2EQ98 (1107
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Zi "
e Couniry 357 7 l Country L{Sﬂ 5. Certificate oi Status Desired OO0 Ei'gsqgseﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMOS, GARY
8375 RIDGE ROAD Siregt Address (PSD. Box N Nol Ceotab #
SEMINOLE, FL 33772 1750 Sol Bul] “Brive Sou

CHG/” p!;ﬁf'féarﬁ FL é) C?)'d/eﬂ—j’%z)

med enlity submits this stalement for the purpose of changing its registered oflice or registered agent. or both i the State of Florida. | am tamiliar wnh and accepl

the obligaions of gapisterad agent.
!
SIGNATUHE (937} Pﬁ/ﬂlﬁb—\ A ((/05/

Sigraiura tyyed rles rame of 1EGIsTaeg aaent ard e o apphcahlg {HOTE: Registered Agent swnatura required when reinstating) DATE

In accordance with s, 607.193(2)(b). F.S., the

FILE NOW!II FEE 15 $300.00 corporation did not receive the prior notice.
10. COFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O pelete TIL thange [} Addition
NAME RAMOS, GARY NAME
STREET ADORESS | 8375 RIDGE RD STHELT ADDRESS /'/fo SE€A4 75/ Drt"‘t Se vué(
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