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CORPORATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e FILED

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # F 00000006440

L]
1. Corporation Name

OHIO WELDED COMPANY

Secretary of State 04 APR 19 AH 93 09

KRYUE SIATE
VST FLORIDA

2. Principal Office Address 3. Mailing Office Address
C/O TAX DEPT. 50 BEALE ST. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida NOV. 17 2000
Cily & State City & State
5. FEI Number Applied For
AN FRANCISCO, CA PP
S 38-1810693 Not Applicable
Zip Country Zip Country 6
94105 USA CERTIFICATE OF STATUS DESIRED [}

7. Name and Address of Current Registered Agent

Name — . vy e — .
C T CORPORATION P DI D L ] S

T TCW LY. Sy Rt T ISE] ot _li:i
Street Address (P.O, Box Number is Not Acceptable) [NPWER E U b M W G 5 R ¥ Lapssr B
1200 SOUTH PINE ISLAND ROAD P I LI I P Pt e
Suite, Apt. #, Etc. : ORI 0 00T 005 s« 1500

State Zip Code
PLANTATION F|_ 33324
8. |, being appomteleler&d gent of the above na ég:rparaho am familiar withand a cept the cbligatiens of section 607.0505 or 617. 0503 F. S
Signature of V\M - !
i ﬁ SkeEMA. CL_;ioa\a)L

A_:,LF

Registered Agent HNAD
REGISTERED AGENT MUST SIGN Y

CR2E0B1 {01/04)

9. Names and Street Addresses of Each Officer and/ar Director {Florida nanprofit corpora:nons must list at ieast 3 directors)

Tiles Offcrs and/or Directors Siicer ancor Bireetor City / State / Zip
PD | M.L THELE 50 BEALE STREET SAN FRANCISCO, CA 94105
$VP.S.[ R. M. BURT 50 BEALE STREET SAN FRANCISCO, CA 94105
VP,AT |D. R. GIRKINS 50 BEALE STREET SAN FRANCISCO, CA 94105
PVP,T | M. S. KNOX 50 BEALE STREET SAN FRANCISCO, CA 94105
CD | ADRIAN ZACCARIA 50 BEALE STREET SAN FRANCISCO, CA 94105
AC | TED A. CARLSON 50 BEALE STREET SAN FRANCISCO, CA 94105

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

T.A. CARLSON

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporation have been paid ard the names of individuals listed on this form do not guality for an exemption under section 112.07¢3)(i). F.S. The information indicated

. ssistant Coi
SIGNATURE: %Wﬂﬁﬁﬂedgﬁrﬂ?{ /2 fos)  (415) 768-3370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




