LFIT CORPORATION
REINSTATEMENT

- 2005 FO

DOCUMENT # P01000016400

1. Entity Name

FANTASY WELDING, INC.

Principal Ptace of Business Mailing Address . L.
7493 NW 8 STREET 7493 NW 8 STREET Ll
MIAMI FL 33126 US MIAMI, FL 33126 US [P R L

A IR L R Gl
Tk il
B * et fadress 0 0 0 A

S SR T o JREINSTATEMENY, 05

City & State City & State 4, FEI Number Applied For
65-1077454 Not Applicable
2o Country Zp Country 5. Cerlificate of Status Desired [ fggi Qg“’"ﬂ'
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GUZMAN, SERAFIN | _
5980 SW 2ND TERR Streset Address (P.O. Box Numbser is Not Accaptable}
MIAMI, FL 33144
City FL l Zip Cade

8, The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE%
Signatre. typed pfornted 1y of agent Tk f applcable. (HOTE: Regtered Agem sigr cpsirad when ) DATE

FILE NOWTT FEE i8 $150.00 In accordance with . 601.193(2;“2, F.S., the
After January 1, 2000, Fes will be $300.00 corporation did not recelve the notice.

10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ime P [ pelete HME e o w — ClChange [ Aadaion
NAME GUZMAN, SERAFIN | NAME = L!)':.j_ L1 O7 VRS

STREET ADDRESS | 5680 SW 2ND TERR STREET ADDRESS 1A01/05--0105R--014  ##150, 00
CiTy-ST-2IP MIAMI, FL 33144 CITY-ST-2IP

TME Vs [T Delete TMLE [ change [ Addition
HAME GUZMAN, FRANCES NAME

SIREET ADDAESS | 5880 SW 2ND TERR STREET ADDRESS

CIvY-55-2P MIAMI, FL 33144 CITY-51-2IP

TITLE [ Deseta TME Clchange [ Aadition
NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CIY-51-2P

TILE O molete TME [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST- 2P CITY-§1-ZP

M [ Detete TME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-21P

TME O petete IME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-$7-27

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?’3)6), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of tustee empowered (0 execule this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an arachment with an address, with all cther like empowered.

SIGNATURE: :

SIGHATURE ARD ED OR OF OFFCER OR IRECTOR Daly Dayume Phone &

7

o wmitehedt OCT 18 777




