PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. AE;\PL’CATION,. - (SEa, FLORIDA DEPARTMENT OF STATE
v P FOR év; 2 Katherine Harris o HILER
' Secretary of State oy 'Ji’eria RY OF 3 TATE
REINSTATEMENT DIVISION OF CORPORATIONS CrRRUN GF CORPORATIDN:
DOCUMENT#  S$46583 OFJUL 18 e 17
1. Corporation Name
AURORA PRECISION METALS, INC.

Principal Place of Businass Mailing Address
OCALA FL 34474 QCALA FL 34474

ACHSTETEMENT )0

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04,18”991
5. FEI Number Applied For
City & Siate - o | CiysSmle - | 593068080~~~ —|~{Nat Appiicabie |
Zip Country 2ip Country . $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 (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director . City / State ! Zip
D VERRANDO, MARCEL G., Il | 2909 SW 16TH PLACE OCALA FL
SO0n 451454 5—-—1

-5 = 01005 11— —
000, 00 #e500, 00

\

A
—

N

N 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name :
"‘"’-SVEHRANDOlEMARCEL:-G‘”"-‘""“?"‘ S i A e T 2B s = (- Strget ‘Address (P.O-Box Number is Not-Acceptable) = e 0 o0 o0 T o
325 SW 60TH AVE.
OCALA FL 34474 Suite, Apt. #, Etc.
/ ﬂ / iy Siate | Zip Code
/- FL
10. 1, being appointed the registergffagent of th meerporalion. am famijiar with and accept the obligations of Section 607.0505, F.S.
r . D A \ e R . - N . . N
Signature of ( - BN Y 4 ) IR IR ﬂ . / /
Registered Agent -\ a\, ‘ A Ay — = i pate 2/ /G O[
~{(~REGISTERED AGENT-MUETSIGR— /7]
T

CRZEQ40 (8/00)

111 cenify that | am an officer or director or(he receiver or trustes empowered to exacute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disscition has jpeen eliminated| the, corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the a5 of jhdividuals listed bn thls form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurfte, and my g all have the samb legal affect as if made under cath.

o A AL 2D
SIGNATURE: _| AV AL RSEE . Glot g@\)&)\'\‘

SIGNATUIRE AND TYPED, RINTED NAME DF-SIOMING OFFICER OR DIRECTOR Dite Daytime Phone #

AR G NERR2h0, ~

Q’QQ u:—-lc_L(L_ .



