' 2009 FOR PROFIT CORPORATION
REINSTATEMENT  ——

DOCUMENT"# P02000002387

1. Entty Name

MOBILE WELDING SERVICES, INC.

Principal Place of Business

3114 FILLMORE STREET
HOLLYWOQD, FL 33021

Malling Address

3114 FILLMORE STREET
HOLLYWOOD, FL 33021
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Sule. Apt. 4. ete. Suite. Ant. 4. efe. 03302009  REIN-P CRZE098 (1/07)

City & Stale Cuy & State 4, FEI Number Applied For

01-0581035 Not Applicable
& Counity Zp Country 5. Certificate of Status Desired O ?oaae.giuirdeddmonal
6. Name and Address of Current Registerod Agent — 7. Name and Addrass of Now Registered Agent — L~
FRANK. JOHN D Streat . umber is Net bie Uh ‘QAA/K
HOLLYWOOD, FL 53021 5k lmare ST
/5’ //U Ll 4] / ,
-~ loll was FL | 5592/

8. The above named, nmy submits thisg, or purpese of chgnping its registared office or leélsler&d égenl of both, in tha Stale of Florida. | am tamiliar with, and accept
the obligations offe red agent.
SIGNATURE

I Sighalure. typed or [fm tact v narmne of mgslfw 2qent and Ltte ol applcable (NOTE: Registarad Agent signature requirad whan reinmtating} DAIE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOW!II FEE IS $300.00 corporation did not receive the prior notice.
10 GFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE PD O pelele TMLE [ Change (] Addition
NAME FRANK, JOHN D NAME
STREET ADDRESS | 3114 FILLMORE STREET STREET ADDRISS —I"UD 1 49 ? 54 38 T ]
ele-stze | HOLLYWOOD, FL 33021 cny-s1.21 04/14/09--01002--012  **300. 00
it 0] petete TILE [ change [ Adation
NAME HAML
STRLET ADBRESS SIRLE] ADDRESS
cIy-S1-4p CIY-SI-2IP
HE O petete TILE [J Change [ Acdrtion
HAME HAME
STREET ADDRESS STRELT ADDRESS
City-81- 2 CITY-ST-711 -
e 3 Delete e [ Change T} Addition
NAME NAME
STRLE ADDRESS REINST - STREL] ADURESS
Cily-gl1-2iP ATEMENT Ciry-81-2p
TITE ) Detere LE [ Change [ Agdman
NAME NAME
STREET ADDRESS RH SIRLET ADDRESS
CiTY-S1-21p CIY-§1-2P
g 21 petete e [ Changs [ Additian
NAME HAML
SIRLET ADDHLSS SIRLE | ADDHESS
CHY - §I- 0P CITY-51-2IF

12. | hereby cerlify that tha information supnliad with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
nehcated on this report or supplemaental reports truse and accurata and thal my signature shall have the same tegal effect as f made under oath; that | am an officer or diractor
of the corporalion or the receiver or trusl ered 1o execule Jhis report as required by Chapler 07, Flonda Siatules: and thal my name appears in Block 10 or Block 11

changead, or on an attachment yith an acdrg nawstan.
SIGNATURE: /\//Z g~9- 07’

I ;ch.nuns AND FYPED o}}tﬁmen NAME OF SIONING OFFICER OR DIREGYOR " Mot
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