PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIEEORM.

p s
CORPORATION FLORIDA DEPARTMENT OF STATE 03 SEf 26 Al I: 36
Secretary of State e e
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY F STATE

TALLAHASSER ) FLORIDA

DOCUMENT # ve61217

1. Corporation Nama

SAVARINO & GIANNONE MACHINES, INC.

7. Name and Address of Current Registered Agent

Name
FRANK W. MESTRE
Street Address (P.Q. Box Number is Not Acceptable)

5101 NW 79th Avenue
Suite, Apt. #, Etc.

1Hﬁﬂ“1_%b311
DRSS~ -0L002 008 #%2258, 75
2. Principal Office Address 3. Mailing Office Address FP@ S y ﬂT’Eﬁ RIRE = "}’F
5101 NW 79th Avenue|5101 NW 79th Avenue ﬁ 1 tad '?jfm 4 GH 0'3
Suite, Apt. #, etc, Suite, Apt. #, efc, -
- - -~ i ST | T T T T T 4. Date Incurporaled or Qualified
To Do Business in Florida
City & State City & State 0 - " I 09/02/1992
Miami , FL Miami ;, FL 5. FE! Number X | Apnlied For
13-4265481 Not Applicable
Zlp Country Zp Country 6. $8.75 Additional Fee required
3 3 l 66 U SA 3 3 l 6 6 USA CERTIFICATE OF STATUS DESIRED @ for a Certificate of St;us

City . . State | Zip Code
Miami FL | 33166
8. |, being appointed the r%%itﬁd_aggm,uuh ed corpgration, am familiar with and accept the cbligations of section 607,0505 or 617.0503, F.S.
Signature of
Registered Agent Date 09 / 2 3/ 2003

—— RE EGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ':ﬁg}i:) fDir(-}(:tczrs SOl;F?:t:rAadrﬂ:lr?gf I(D)ifreEc?l‘;r: City / State / Zip
{P/S7T/D FRANK W. MESTRE — | 5101 NW 79th Avenue | Miami, _ _ FL 33166

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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 617.0401, F.5., 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 119.07(3}i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

— //
NGNATURE*sz;;;;_, L~  FRANK W. MESTRE "9/23/2003 305.592.2090
SIGNATU! ND TYPED OR PRINTED NAME QF SIGNING OFFICER COR DIRECTOR Date Daytime Phone #

CR2ZECB1 (10/02)

g



