'FLORIDA DEPARTMENT OF STATE

APPII:ISQTION Katherine Harris FILED
Secretary of State SELRETARY OF STalE
RE'NSTATEMENT DIVISION OF CORPORATIONS ‘N HIES}GN UF LOPPOHATE[JH‘“

'DOCUMENT# 317140 “00DEC IS PMI2: 3u

1. Corporation Name

: CRUMPTON WELDING SUPPLY AND EQUIPMENT, INC.

Principal Place of Business Mailing Address
AND EQUIPMENT INC 1602 N. 34TH ST.
1602 - 34TH STREET TAMPA FL 33605
TAMPA FI. 33605 us .
REINSTATEME
if above addresses are incorrect in any way, line through incorrect information and enter correction below. v NT —
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 #, aic. Suite, ApL . elc. 05/29/1967
: 5. FE! Number - Applied For
City & State City & State 59-1170292 Not Applicable
8.
i i B.75 Additional Fi ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ M e e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tiue(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
STD CRUMPTON, FRANKIE B 9240 52ND ST TAMPA FL
P CRUMPTON, CHARLES E 608 SUPERIOR AVE. TAMPA FL
v CRUMPTON, JAMES M. 18127 REGENTS SQUARE DRIVE SOMPAR S | oS g
30 T At [} H l"u‘“n 3 1“11“"‘1
Ty or o THID
S 3000, (0T sy, 00
3
\\3‘3 i \
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
- Name ___ o . . g
CRUMPTON,CHARLES E Street Address (P.0O. Box Number is Not Acceptable) g
608 SUPERIOR AVE. ]
TAMPA FL 33606 Suite, Apt. #, Etc. o
City SFtallj Zip Code
above named corporation, am familiar with and accept the cbligations of Section 607 0505, F.5.

10. |, being appointed the regi agent o
7080 P

Signature of o i : N

Registered Agent -

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.85. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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 118.07(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.

e e TR L e
| J’\}ﬁt' (})iij‘i‘ir\\y‘ low Date djrfl /3 D‘W

F@ﬁlSTERED AGENT MUST SIGN

/213 G I3 ¥ g0

SIGNATURE:
Date Daytime Phone #

0076993 AF




