PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—APBLICATION  ($@"%, FLORIDA DEPARTMENT OF STATE
FOR LY Sandra B. Mortham
: : 33 Ay Secretary of State
REINSTATEMENT “5#te’ DIVISION OF CORFORATIONS
b
DOCUMENT # 430069

1. Corporation Name

LAWSON BROS. WELDING, INC.

Principal Place of Business Mailing Address

GRUTHERS RD. CRUTHERS RD.
P.0 BOX %08 P.0 BOX 408
SYDNEY FL 335870409 SYDNEY FL 335870408

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

FLED

g7 JAN28 PH 346

g o7 STATE
SRR HORDA

|||||||IWIIIIVIIIIIIIIII!III!IIIIII TN
NSTATEMENT 99,

CR2EDAD (7/96)

2. New Principal Olfice Address, It Applicable 3. New Mailing Office Addvess, If Applicable 4. Date Incorporated or Qualitied
To Do Business In Florida 07,&“973
Suite. Apl. #, etc. Suite, Apt. #, ate.
5. FEI Number Applied For
City & State City & State 59-“85%5 Not Applicable
- B.
2 Country “p Country CERTIFIGATE OF STATUS DESIRER [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers S\rest Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PO LAWSON, HOMER M., SR. RT. 8, BOX 5680 PLANT CITY FL
1] LAWSON, NORRIS W. 14924 SALEM CHURCH ROAD DOVER FL
QOO0 r3ITE 7
01730797 —~U1058--ULU
®mkkd 75, 00 skrEdrh, (0
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name
LAWSON, NORRIS W. Siraat Adidrass (P.0. Box Number 15 NoT AcCoptaie)
ree re x Number i
14824 SALEM CHURCH ROAD P N}Q\)/ “\?/Of ’\
DOVER FL 35335 Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the regisiered agent of the above named corporation, am familj

L

ith and accept the obligations of Seclion 607.0505, F.&.

. Farisen

Date

Sigpature of
Relpistered Agent
REGISTERED AGENT MUST SIGN

1{. Does this corporation pay any intangible tax to the

{56 other side for information
on intangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

Yos [ ] No []

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 1hat all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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.

e - —{W
JARLS Ww. Lpwsor

ATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

SIGNATURE:

YDaytime Phone #

OOT424T

AF



