PLEASE READ ALL INSTRUCTIQONS BEFORE COMPLETING THIS FORM.

T LED

SECRE AR Y o
FLORIDA DEPARTMENT OF STATE | ] wsmu OF ngg OSREU

Secretary of State

DIVISION OF CORPORATIONS 03 HOV /g AH 83 00

DOCUMENT # K09491

1. Corporation Name

GILMORE'S PORTABLE WELDING SERVICE, INC. HEiNSTATEMEjN'ﬁ'

:“““"H”*”“; P '5"1'; JI“ l" n .1

2, Principal Office Address 3. Mailing Office Address AENTDI00--009 w750,
10761 SCHWAB ROAD 10761 SCHWAB ROAD 14 1020--00 75000
Suite, Apl. &, elc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified

— e - . _ . ToDo Elugim_asg in Flgr'Lda:_ ) 12/28/:'987 B

Gity & State Gity & State
5. FEI Number Applied For
FT. PIERCE, FL FT. PIERCE, FL 65-0022518 Not Applicabis
Zip Country Zip Country 6. .
34945 USA 34945 USA CERTIFICATE OF STATUS DESIRED (] Rtiassmmiliniibes

7. Name and Address of Current Registered Agent

Name

Dale E. Gilmore

Street Address (P.O. Box Number is Not Acceptable)

10761 Schwab Road

Suite, Apt. #, Etc.

. R State Zip Code
" Fort Pi%e / ﬂ | Ftalt_ 34945

8. |, bsing appointed the reﬁage f th d dorporation, am farmiliar with and accept_the obligations of section 607.0505 or 647.0503, F.5.
Signature of — —
Registered Agan})( “ Date / / / / O 3
v 7 REBISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at ieast 3 directors)

: Name of Street Address of Each : "

Titles Officers and/or Directors Officer and/or Director City / State / Zip

DPT |DALE E. GILMORE 10761 SCHWABROAD =~ [ FT. PIERCE;, FL 34945
D.S CARMEN F. GILMORE 10761 SCHWAB ROAD FT. PIERCE, FL 34945

stee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
i has-been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees

10. | certify that | am an officer or dirg
this reinstatement application,
owed by the coerporation have been

bor or the receiver ¢

SIGNATURE: X ‘ Dale E. Gilmore, Pres. /) -1/ -03

, 4=
SIGNATURE A“h’wpen‘éa pﬁﬁrsn NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC814 {10/02}



