2 €

2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # 653247
06 BEC 26 B 2: &b

1. Entity Name .
srCRETARY OF STATE

RAUL'S WELDING & MACHINE SHOP, INC.
TALLAHASSEE. FLOKIDA

Principal Place of Business Mailing Address
588 WEST 28TH STREET 588 WEST 28TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

e s IR

T e REINSTATEMENT

City & Stata City & State 4, FEI Number Applied For
59-1959304 Not Applicable
Zi Countr Zi Count i
® o ® N e 5. Certificele of Status Desired [ ?i‘lilﬁf:(‘:’""aj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name - -
GONZALEZ, RAUL
3699 WEST 12TH AVENUE . APT. 53 Street Addrass {P.O. Box Number is Not Acceplable)
HIALEAH, FL
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered ageni, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signaluie, lvpad of printed rame ot iegisierad agenl and Lile if agplicablk [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 807.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - O pelere THLE [J thange [ Addition
NAME GONZALEZ, RAUL NAME o o -
STREET ADDRCSS | 3699 W. 12TH AVENUE #53 STRECT ADDRESS L el R -'-1-_ 1iT%
crv-51-2p | HIALEAH, FL orv-51-2p G120 -0 028012 150, o
TILE STD O Delete MLE [ change [ Addition
NAME GONZALEZ, RAUL, JR. NAME
STREEY ADDRESS | 3699 W. 12TH AVENUE #53 STREET ADDRESS
CITY-ST- 2P HIALEAH, FL CITY-ST-2IP
TTLE O oelete TIILE [ Change [ Addilion
NAME NAML
STREET ADDRESS SIRELT ADDRESS
CIY-§1-4P CIY-§1-P
TILE 1 detete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete 1 [3 change [ Addition
NAME NAME
STREET ADDRESS STHELT ADDRESS
CITY-ST-7P CY-SI-2P
L3 7 Delete me (Dchange  [[J Addilion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-51-2IP CY-SI-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar gertity thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lsgal eflect as if made under oath; that | am an ofticer or director
of tha corporation or the receiver or rusige empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. or on an attachment with an addresg,. with all othar %ke empowered, EéH &ALE 7
SIGNATURE: J Y4 x 1z)2rfol

L
7 SIGNATURE ARD WPE{}( PRINTECIWAME OF SIGWNG OFFICER OR DIRECTOR Date Daylima Phong ¥

B.Mitchet! DE™ 9 0 90F




L&Y

i P

October 20th, 2006

Secretary of State
Division of Corporations

P.0. Box 6327
Tallahassee, F1 32314

Dear Sir:

So far this year we have not received any Card or
Bill for Corporation Annual Report.

As the penalty is real high, we kindly ask you to
tell us what is the situation regarding this matter.

X%W?Au&(/
Pre51dent

Corporation name: un/"s Weldd ’vtq Z MGCLH’V!'Q .
Corporation Number: 5%~ (959304 /‘LC’P LM<,

Corporation address: 56 @ UWe s /‘ '2,87& ‘g‘}ree. 7
Higlead F( >30/0

Thank you.




