A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APPLICATION /\x;;' “'il-f.g FLORIDA DEPARTMENT OF STATE

i )t Sandra B, Mortham
FOR I’?a@ E Secretary of State

. | REINSTATEMENT e o DIVISION OF CORPORATIONS OB RRnD Ap fe
i : CHEFR 2R LG B L2
\ |DOCUMENT# 7947197

1. Comoration Name

JACKSONVILLE WELDING SUPPLY, INC.

Principal Place of Business Mailing Addrass

2312 West Beaver Street c¢c/o Praxair, Inc.
Jacksonville, Florida 32209 39 0ld Ridgebury Road
Danbutry, CT 06810-5113

If above addresges are incorrect 1n any way. ine through incorréct mformation and enter correction below.

2. New Principal Office Address. Il Applicable 3. New Mailing Office Address, If Applicabie 4. Date incorporated or Qualified T
To Do Business in Florida 11/15/65
Suite. Apt. ¥, el¢, Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Slate 59-1116081 Net Applicable
6. .
$8.75 Additional Fee reguired
Zp Country Zip Couniry | cermricare oF satus pEsireo () RISt

7. Names and Stree! Addresses of Each Officer and‘or Direclor (Fionda nonprofit corporations must list at least 3 girectors)

Name of Cllicers Street Addrass of Each
Title(s) ang/or Directors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
BRONNeS 1 08 LE- -5
See attachment ~05/05733--0057--017

=N 1081 8—K
it D.Ug}gwmlsuoﬂ

: REINSTATEMENT=—"7" "

CR2ED40 (1/88)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
MName
Corporation Service Company
C T Corporation System Street Address (P.D. Box Number Is Not Acceptable)

1201 Hays Street
Suite, Apt. #, Eic.

, City Siale | 2ip ode

: Tallahassee FL | 32301

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of Corpg%n Service Cor\lﬂgny
Registered Agert By: "7 7elt W\/&i‘;_,, e } Date
GISTERED AGENT MUST SIGN

7
11. This corporation ovés or has paid the current year {See otner side for informalion
Intangible Personal Property tax due June 30. Yes [J  Noll on intangible tax.)

12. 1 centify that | am an officer or directar or the receiver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstat@ment application, the raasen for dissalution has been eliminated, the corporate nama satisfies 1he requirements of section 607.0404 or 617.0401, F.8., that all fees
owed by tha corporation have been paid and the namss of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.8. The informaton indicated
on this application s {rue and accurate, and my signature shall have the same legal effect as if made under oath.

i heton 4114198

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

sianaTURE: A Q.

SIGNATURE AND TYPED OR P,
_ M., A. Relfanbotaonw. B o




* Directdrs, Officers, etc.

Jacksonville Welding Supply, Inc.

04/ 14/ 1598

RIRECTORS:

Michael E, DeDomenico
Primary
Address:

Gary J. Hoeing
Primary
Address:

|
T
#
L
B
£y
3.
!

OFFICERS:

Michael E, DeDomenico
Primary
Address:

Gary J. Hoging
Primary
Address:

Robert A. Bassett
Primary
Address:

{  James S. Sawyer
i Primary
Address:

Marcia A, Reifenheiser
Primary
Address:

Elizabeth T. Hirsch
Primary
Address:

S. Mark Seymour
Primary
Address:

Director
39 O1d Ridgebury Road
Danbury, CT 06810-5113

Director
39 Old Ridgebury Road
Danbury, CT 06810-5113

President
39 Old Ridgebury Road
Danbury, CT 06810-5113

Vice President
39 Old Ridgebury Road
Danbury, CT 06810-5113

Secretary
39 Old Ridgebury Road
Danbury, CT 06810-5113

Treasurer
39 Old Ridgebury Road
Danbury, CT 06810-5113

Assistant Secretary

39 Old Ridgebury Road
Danbury, CT 06810-5113

Assistant Treasurer

39 Old Ridgebury Road
Danbury, CT 06810-5113

Assistant Treasurer

39 Old Ridgebury Road
Danbury, CT 06810-5113
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