2006 FOR PROFIT CORPORATION

"REINSTATEMENT

DOCUMENT # P04000013489

1. Entity Name

RANNY'S MOBIL WELDING INC.

Principal Placg of Business

730 NORTHWEST 7TH AVENUE
FORT LAUDERDALE, FL 33311 US

Maiting Address

4840 NW 11TH PL.
LAUDERHILL, FL 33313

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AL TGO R

10062006  REIN-P CR2E098 (11/05) & é
City & State City & State 4, FE| Number + | | Applied For.
30-0229382 Not Applicable
Zi Countr Zi Count .
R v ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, RANDOLPH
4340 NW 11TH PL.
LAUDERHILL, FL 33313

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fypeo o Pintea name of registerod agent ana fite #f applicable.

{NOTE: Rypistersd Agant signature required when ralnstating) DATE

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE FD [ pelete TITLE =TAIR !:! ’E: ] 1 = —'n‘%}ﬂ&jge {71 Addition
hate WALKER, RANDOLPH N 24 Te=-T107=-T08 #1530, 00

STREET ADDRESS | 4840 NW 11TH PL. STREET ADDRESS it
cry-sr-zp LAUDERHILL, FL 33313 CITY-$7-21P

TILE [ velete TITLE Clchange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-51-ZP CITY-$T-2P

TITLE O pelete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-27P

TILE [ pelote TITLE O change [ Addition
NAME ( 0 / ZL HAME

STREET ADDRESS \ STREET ADDRESS

CITY-5T-2F GIRY-ST-7P

TTLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TILE (7 Delete TITLE (0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same Jegal etfoct as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerca.

SIGNATURE:

£.a0dOLPH

)’\] ALikEl

154 12949889

SIGNATURE AN ﬂPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

tolivl oG
1 oad

Daytimie Pricne ¥




