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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000006467

1. Corporation Name

10773 NW 58 STREET, SUITE 55
MIAMI, FLLORIDA 33178

PROFESSIONAL WELDING AND CONVEYORS, CORP.

2. Principal Office Address
10773 NW 58 STREET

3. ‘Mailing Cffice Address

. e
i ‘L'J" Uit 4 ‘\D A
cEou 3‘@1:’;::% £ (.08
TRLLAY

Suite, Apt. #, elfc.

Suite, Apt. #, efc.

4. Date Incorporated or Qualified

To Do Business in Florida (31/18/2002

5. FEI Number Applied For

— -.n03-0382253 ._

SUITE 55

City & State City & State
MIAMI, FL

Zp T 7 " Country 2ip Country
33178

6.
CERTIFICATE OF STATUS DESIRED T

7. Name and Address of Current Registered Agent

Name
BERTA M. SANDERS

9550 NW 77TH AVENUE

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

SStJJitﬁ_A 13#. Etc.
City State Zip Code
HIALEAH GARDENS FL | 33016

Not Applicable §._

Signature of
Registered Agent ’

8. |, being appoinled the registered agent of the aboveyamed corporation, am familiar with and accept the abligations of section 607 0505 of 617 0503, F.S.

Date 02/14/2004

EGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direclor (Flarida nonprofit corporations must list at least 3 directors)

i Name of Sireet Address of Each . .
Titles Ofticers and/or Directors 0;1?:;;; andrTor Director City / State / Zip
D ONEIDA DURAN 8901 NW 14 STREET

PEMBROKE PINES, FL 33024

10. | centify that | am an officer or direclor or the receiver or trusles empowsred to execute this applicalion as proviged for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corperate name satisfies the requirements 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)(i), F.S. The informatian indicated
on Ihis application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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02/14/2004 786-251-5639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI QOFFICER O#IRECTOR

Date Daytime Phone #
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