PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION© 8%

FLORIDA DEPARTMENT OF STATE
Jim Smith

SLIM'S WELDING, INC.

FOR @ RX 3ri Secretary of State
REINSTATEME DIVISION OF GORPORATIONS 03 JAH -2 f4 927
P(SJCEJKQENT # K44809 SECRETARY OF STATE
. Corporation Name TALLAHASSEE . FLORIDA

Principal Place of Business

% DAMIAN M. SMITH
2259 MIDDELTOWN DR
BOCA RATON FL 33428

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

% DAMIAN M. SMITH
22596 MIDDELTOWN DR
BOCA RATON FL 33428
us

VAN RO

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 1 1’09’1988
Suite, Apt. #, stc. Suite, Apt. #, etc.
5. FEI Number Apphed For
City & State City & State E 5 D 072155 Not Applicable
5 I SO Bl of bt
f i . $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[THe | andlor Diectors ; et anor Diecior . Ciy / State / Zip
D SMITH, DAMIAN M. 11082 MODEL CIRCLE E BOCA RATON FL
B 01 #Dar’? 3~-01005--002 .+%150.00. .. ..
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SMfTH, DAMIAN M. Strest Address (P.O. Box Number is Not Acceptabie)
I A
22596 MIDDLETOWN DRIIVE P
BOCA RATON FL 33428 Sufte, Apt. #, EIC.
City State | Zip Code
FL

10. |, being appointed the registered agent

Signature of
~Reglstered Agent

?n@n| m—— TG i 2 ﬁ
W%Mwm—fgigzj
L4

of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

iy

L gt o )
H freg

y =
1 o i

I W?Z;/%:/az_

AREGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director o

on this application is true and accurate,

this reinstaternent application, the reasol
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The informaticn indicated

" SIGNATURE: S@Mﬁ% ﬁﬁ"ﬁfﬁqﬂ;@%[@ AY Mz?‘j/

r the racaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
n for dissalution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees

and my signature shall have the same legal effect as If made under oath,

/'27/24/0'2——

SIGNATURE AND TVPETOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date [Saylirn Phone #

CR2EQ40 (8/402)
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