-3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T:H1S iEQRM

r" APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of Stste
REINSTATEMENT DIVISION OF SBRFORATIONS
DOCUMENT # 533958
1. Corporation Name »

LEESBURG WELDING & MACHINE CO., INC.

A @0

Principal Place of Business Maiting Address

928 E. Main Street REINSTATH“ENTl !.&/Q/T

Leesburg, FL 3?748

If above addresses are incorrect in any way, line through incorrect information and enter carretlion below.
2. Naw Principal Ofiice Address. I Applicable 3. New Maiting Office Address, I Applicable 4. Date Incorporated or Qualified
C/O Loucks To Do Business in Flerida 5 /18/77
Suile, Apt. #, etc. Suite, Apt. #, etc. | __
P.0. Box 15200 :-/FE' Number Applied For
Cily & State CI';):“’SQ‘:;;& Beach. FL 59 - } ‘l g 80 9 Mot Applicable
2 6 3 A Q O
Zp Country 2'52115_ 5100 c““ﬁ’gA CERTIFICATE OF STATUS DESIRED [] 08 oo
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leas! 3 directors)
Name of Officers Streel Address of Each
Title(s} and/or Directors Officar and/or Director City / State / Zip
2 3 {Do NOT Use Posl Oflice Box Numbars) 4
P C. W. Shepherd, Jr. 928 E., Main St, Leesburg, FL 3%748
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L4 1. Yk TR EI[! 3.3 k) (UM
8. Name and Address of Current Registered Agent 9. Name and Address of New Raglstered Agant
- Name
E, Loucks
géBW}.E s;eshegg' Ji ' Sireat Address (P.O. Box Number is Not Acceptable)
. ailn resa
Leesburg, FL 3¥748 ot ;9gabreeze Blvd, Suite 000 —
City State | Zip Code
Daytona Beach FL 32118

10. 1, being appolnled the registerad agen! of the ajypve named corporation, am familiar with and accep! the obligations of Section 637 0505, F.S.
Sugnatura of 2 1997
Regl5|ered Agam , e e e Date . ___ June 27, 1997

REGISTERED AGENT MUST SIGN

Does this corporation pay any intangible tax to the . (§6e ciher sids for information
'}/Dept of. HBVer‘iue under 59 032 Fionda Statutes. _ Yele’ No- on imtanglole tax.)

12, Icertrfy that | am an orrloer or du’eclor of the recelver or trustee empowared i6 exeoute ihis apphcalion as prowded for in chaptar 807 or 617, F.8. | furlhar cemry that whaen filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale nama satisfies the requirements of section 607.040t or 617.0401, F.S., thal all fees
owed by the corporation have boen paid and the names of Individuals listed on thls form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this applicalion Is true and accurate, and my signature shall have the same legal effect as If made under oath,

SIGNATURE: Yoo ¢ -27-97 _QHasd-tTs
ING OR DIRECTOR Date Daytime Phone #

BIGNATURE AND TrPeD ¢

CR2ENAD (12/96)



