2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000095868

1. Entity Name

COMPLETE WELDING SERVICES, INC.

»

- FILED
09JAN 28 AN g 55

Principal Place of Business

6875 N TAMIAMI CANAL RD.
MIAMI, FL 33126

Mailing Address

6875 NW TAMIAMI CANAL RD.
MIAMI, FL 33126

SECRE TARY
TALLARASSEE 7L port

2. Pnncipal Place of Busingss - No P O. Box # 3. Mailing Address

A S

Suite, Apl. ¥. elc. Suite, Apt, #, elc,

012220089 REIN-P CR2E098 (1/07)
Cily & Stala City & Stale 4. FEI Numbaer Applied For
20-1299355 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Dasired | $8.75 Addilional
Fee Required
6. Name a2nd Addresas of Current Registered Agent 7. Nams and Address of New Registered Agont
Nama

GUTIERREZ, ROBERTO

6875 NW TAMIAMI CANAL RD.
MIAMI, FL 33126

Siresl Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The abova named enbily submils this statement 1o 1he purpcse of changing its registered office or registared agent, or both, in the State of Fiorida. | am lamiliar with, and accept

the opligations of regisierad agent.

SIGNATURE

Signature. Iyped o prnied name of regisierad agent and Lile il appicabie

[NOTE: Ragisterad Agent signaturs required when reinstating)

DATE

FILE NOWIll FEE IS $300.00

in accorgance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dpelete TITLE O Change [ Addwon
NAME GUTIERREZ, ROBERTO NAME
SIREET ADDRESS | 6B7S NW TAMIAMI CANAL RD, STREET ADDRESS
CIY-51-2P MIAMI. FL 33126 CITY-51-2P
TILE O Delete TITLE [ Change ] Addition
A R 14295139

Sz T e o e o
CITY-5T- 2P CITY-S1-21P Dl-‘ 1_3.-"U3 U IDr‘_ f DDE; +*‘_|D£|. DD
TIIE O Delete e [0 Change [ Addution
NAME NAME M
STREET ADDRESS STREET A sl—i,INS l A I EMEN I Og_oq
ITY-ST-2P CiY-§1-DP
e O oelete (LT nge ;
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P cIy- sT-2P
L [ Dalete TILE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-71P CITY-ST-7IP
MILE [T Celgle TILE I Crange [ Acation
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§I-2IP

12. | heseby ceruly that the information supplied wilh this filing does nat qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that my signatre shall have the same legal affact as it made under oath; that | am an officer or director
mpowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

of the corporation or the receiver or tysta

indicated on this report or supplemantal rgsosn is {rue an
ddr

changed, or on an attachment with a

SIGNATURE: &

s, with all other like empowerad.

/o

(305) 3039

/ V SIGNATURE AND wh@hn ITINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dals . Daylmma Phone ¥

7/ %

2 /4
/

N\

rg



