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,2065 FOR'PROFIT CORPORATION
REINSTATEMENT s

1. Enlity Name
ON SITE WELDING, INC

DOCUMENT # P03000035832

Principal Place of Businass

Mailing Address
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$8.75 Additional
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5. Certificats of Status Dasired

23309

Usa

33309

Counl;—‘-é-

Fea Reguired

6. Name and Address of Curvent Reglstered Agant

7. Name and Adrress of New Registered Agent

I"GONZALEZ, JGSE
4306 NE 6 AV
OAKLAND PARK, FL 33334

Lo T Q Be .0 Cor O fa R S e

Street Address (P.O. Box Number is Not Acceplable}

SO SE CA
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the obligations of registared agent.

SIGNATURE ; 4 S&

8. Tha above named enlily submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Gorrzadeq

2—o2Z22—0%

Signature, typed or prinfed name of registared agent and tile if apslicable.

{NOTE: Rwlﬂlr'd Agent slgnature requlred wher relnstating}

DATE

FILE NOW!II! FEE IS $900.00

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TINLE [J Changs [ Addition
HAME GONZALEZ, JOSE NAME

STREET ADDRESS | 4306 NE 6 AV STREET ADDRESS

CITY-S8T-2IP DAKLAND PARK, FL 33334 CITY-ST-2IP

TITLE VP I Delete TITLE P [ Ghange Addition
NAME GONZALEZ, ABRAHAM NANE ISy LN B S e s i rp-'—"i E_-g_' H

STREET ADORESS | 2040 SW 37TH TERR STREET ADCRESS H3/23/05--01013--001 #3030, 00
CITY-51. 2P FORT LAUDERDALE, FL 33312 CITY-ST-2IF

TITLE O Delete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

CHTY-ST-2P . LCTY-ST-oR_ | . - - ———
e O pelete TINE {J Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-TP - CiTy-sT-np

Tinte ‘ . 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-S1-2p CiTy-ST-2P

TiTLE O pelete g [JChange [ Addilion
NAME HAME

STREET ADDAESS SIREET ADDRESS
S CHY-Si-2P o o CITY-§1-7IP

SIGNATURE:

12. 1 hareby certify that the information supplied with this filing does not quality for the exemplion stated i Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report 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
of the carporation or the recsiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with al! other like empoweored.

Tt &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2 - 22—o 5 (757 )TIKFENS

Dayame Phone #




