PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION 0\0\ FLORIDA DEPARTMENT OF STATE
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Sandra B. Mortham
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. Corporation Name i\i:_(_,h“ | ,’,'\ ]_ U, 5_[ ATE

Prncipal Place of Business T T Maikng Address

Miami, FL 33127-4418

TALLAHASSEE, FLORIDA

National Pride Manufacture Corp.

182 NW 25th ST.

above addresses are incorrect in any way, line through sncorreci information and enler carrechion hetow Rﬂm ' A I EMEI I I

2. New Principal Office Aodress, If Apphcable 3 New Mailing Olce Address, Il Applicable 4. Date Incorporated or Qualhed ’ "
To Do Busnessan Flonida
S Aptwec T T T TsuiwAg vee 1/14/91
5 FE§Number Appdicdd For
City & Stale’ City & Siale 65-0238114 MOt Apphcatle
S e b S — = .
Zip Coudtry Zip Country $8.75 Additional Fee required
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Name of Officers Strent Address of Each
Title(s) and/or Directors Officen and!or Duector City # State  Z1p
____177‘___‘ '7’>;2' o e e . 3_ _____ (l)_q_[\!_?T U_s_c Post Oflice Box Numbers) a
| Pres | Mike Grille . |82 NW 25th ST. Miami, FL 33127-4418
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o T T - - - - =5, A |4 44 *UIU_
ER A NI 2 AR A L
N 7 ) 9. Name and Address of New Registered Agent
” “Name &
» L] o
Mike Grillo _Mike Grillao -
182 NW 25 St Stréet Address (PO Box Numiber is Not Acceptablel ¥
. A 3 182 N &
Miami, FL 23127-4418 JB82 NW 25 st. 5
uite, Apt & Eic Q

12

Signature of
Reqgistered Agent

11.

on this apphcation is true and accurate. and my signalure shall have the same fegal elffect as il made under palh

SIGNATUREX - %/é-f (30%)573-8@T0
SIGNATURE AND T‘I'PED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR (YR [hoyt e e s K

City Stute
Miami FL

Zp Code

33127-4418

-
4—-’———" [Juty A/ 2/
RFGISTERFD ACE_NT MUST SWGN

ThIS corporatlon OwWes or has paid the current year . (Sice ather sidc or ntanmalion
Intangible Personal Property tax due June 30. Yes M\ No [ erntangbie lox
I certily that | am an officer or director or the receiver or lrustee empowered Lo execute this application as provided forin chapler 607 or 617, F.S Hurher certify thal when fling

this reinstaternent application, the reason for dissolutiont has been eliminated. the corporate name satishes the requirements of sechon 6070401 or 617.0401 £.5 thal a'l fees
awed by 1he carporation have been paid and the names ol individuals listed on this Torm do not qualfy for an exemphon under sechon 199 07(30). F S The inlormatee ind caled

Mlke Grlllo



