-
" "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
“ " ““FOR Glenda E. Hood FLUED
Secretary of State ‘

REINSTATEMENT DIVISION OF CORPORATIONS Q30CT 16 PR 3 i
DOCUMENT # P01000053876 Sitni it o 3 ELE
1. Corgoration Name TALLA[ \SSE E, FLOR‘DA
SEA & SHORE WELDING, INC. i N _
Principal Place of Business Mailing Address

ks FERRE
5 n d‘ fol - 1 :
If above addresses are incorrect in any way, line through incorrect information and enter corraction below, é 1 ]

et peftizerhes AR AR A

A YW, y
Suite, Apt. #, eft. Suite, Apt. #, elc.

To Do Business in Florida 05/23/2%1

2. New Principal Office Address, It Applica?e 3. New Malling Office Address, If Applicable 4. Date Incarporated or Qualified famtase S
ool

5. FEl Number Applied For

r7 n o C°j‘ g A Zip Country CERTIFICATE OF STATUS DESIRED L) R
(¥ 1/ y

X& Stato / b(_’ﬁ/@(/ City ﬁf _ 50-3726244 Not p-\;-,pncabm

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corparations must ist al least 3 directors)

e | e o oo . et e e ) Gy State 2o
P WARD, WADE J 1118 CAMBRIDGE ST DELTONA FL 32725
W |war, kem-A WIHRD, Il /‘( A | 1118 CAMBRIDGE ST DELTONA FL 32725
Wﬂﬂﬁ ! ﬁ ef [ Vi 4
NN PR T = o |
. 10216/093--01054-~009 #2150, 00
A \on i T
2 \o\l)’
9. Name and Address of Current Registered Agent \ 9. Name and Addresa of New Reglstared Agent
Name
WAHD, WADE J Streat Address {P.0. Box Number is Not Acceptable)
1546 SEMINGLA BLVD.
SUITE #114 Suite, Apt. #, Elc.
CASSELBERRY FL 32707 oy s 77

10. |, heing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.§.

4

N
. [ L

Signature of O \ ; Loy e " .

Registered Agent Q‘9 4Rt "i e kk s R . Date

REGISTERED AGENT MUST SIGN

CR2EG4G (7/03}

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

SIGNATURE:

SIGNATURE ANn@v{n OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

11, 1 certity that | am an officer or diractor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
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)(), F.S. The information indicatad

é/m / M/Afe T C/ard T /0/7/.)00) Y07-645-2033




Sea and Shore Welding
P.O. Box 953378
Lake Mary, F1 32795-3578
Office & Fax: 407-6953-2033
Cell Phone; 407-247-6223

October 13, 2003
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

On October the 7th, 1 received the dissolution papers for my company, Sea and Shore Welding,
Inc.

Though [ realize it is my responsibility to file timely, I never received prior notification , only the
dissolution papers. My company's mailing address was changed back in April; frommy ~——
accountant’s address.(who received my company mail to my company's Post Office Box}. 1 am
enlosing a check in the amount of $150.00 and this letter per recorded telephhone instructions at
the state's office.

Sincerely,

;J . Ward, PresideZ/
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