. PLEASE READ ALL INSTRUCTIONS BEFORE COM
X APPLICATION . S, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham A
FOR , Secretary of State -
“H E*NSWEME'N:F NS DIVISION OF CORPORATIONS %-;“,
3 w
DOCUMENT # 456012 7 ledDen ﬂ//f as

1. Corporation Nama

B & K WELDING & FABRICATING, INC. op
Bm =,

| Principal Place of Busirass Maliing Address

| >
o i T AR A
FT. LAUDERDALE FL 33300 FT. LAUDERDALE FL. 33309

If above: addresses are incorrect in any way, hne through incorrec! information and enter corraction below.

|2 Now Principal Oifice Address, 1 Appilicable 3. New Matling Oflice Address, If Applicable 4, Dale Incorporated or Qualitied
‘ To Do Businass in Florida 07,24“9?4
Suite, Apl_ 4, ol Suite, Apl. ¥, stc,
! 6. FE| Numher Applied For
[ City & Slate City & State ‘ 59‘1547558 Not Applicable
. i i $B.75 Additional Fee required
“ Country ze County CERTIFICATE OF STATUS DESIRED [] RMRMSMAORIAA M

?Namesandsnaai Addresses ol Each Oificer and/or Director {Flarida nonprafil corporations must list at least 3 directors)

Nams of Dflicers Streatl Address of Each
Title(s) and/or Diractors Officer and/or Diraclor City / Stata / Zip
1 g2 k] (Do NOT Usa Pos‘! Office Box Numbaors}) 4
PD CANNATO, KENNETH G 444D NW OTH AVE. FT LAUDERDALE FL
SD | CANNATO, SHERRELL 4440 NW OTH AVE. FT LAUDERDALE FL
AMOD0 1O 7TE TSN -—B
e E}FI} ?Sf!?l.r- ~1 ’??3--—[]26
w200, 00  sskw200, 00
P
"""" L 8. Name and Addrees of Current Reglstered Agent 9. Hame and Address of New Reglstered Agent
Mame
CANNATO KENNETH Strast Address (P.O, Box Number is Not Acoeplable)
4449 NW 9TH AVE. |
FT LAUDERDALE FI. Bulte, ApL. ¥, €15,
Clig State | Zip Codle

ve named corporation, am familiar with and accept the obfigations of Section 807.0505, F.5.

49 IR A o SG07E L5, LEEC.

ACGISTERED AGENT MUST SIGN

10. 1, being appointad the regietered agent of t
Signature of %
Fegistetad Agenl ittt .

11. Does this corporation pay any intangible tax to the (See other side for information

_Dept. of Revenus under S, 199.032, Florida Statutes. Yes [] No E3- on Intangible tax.)

12, | certity that ¥ am an olficer or direclor or the receiver or lrustes empowerad to execute this application as provided for In chapler 607 or 817, F.8, | further certity that when flling
Ihis reinstatement application, the reason for dissolution has been eliminalsd, the corporate name satisfies the requirements of section 807.0401 or 17,0401, F.5., that all foss
owed by the corporgtion have baen paid and the names of individuals listed on this form do not quality for an exeraption undsr gection 119.07(3}(i}, F.8, The Informalion Indicated
on this application is true and acourate, and my signature shall have the same isgal effect as Jf mads under cath.

e TS (1EE SRS

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytirna Phone ¥

Lo

SIGNATURE:

“SIGNATURE AND TYF}

CRZEDSD {7/96)

MR B .29.5¢




