.~ LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION b, FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State FiL ED
DIVISION OF CORPORATIONS 06 0CT ] 6 PM I 32
DOCUMENT # P04000102858 e SiAT
1. Comporation Name RE R RS :"?:E, i r‘ ¥ ‘p’:\

Tim Hill Welding Service, Inc.

2. Pringipal Office Address 3. Mailing Office Addres:

376 Gakwood Court | P65 Box 300306 T 2 Wt

CR2EDB1 (12/05)

Suite, Apt, #, etc. Suite, Apt. #, etc. :
City & State City & State * 19:‘8';“;3;?:;:;%?1 g;?i‘:jaal?d/1 2/ 2004 I
Ferni Park Fern Park * 57:5096623 rovredrr |

Not Applicable

Z§2 730 gemln ole @2 730 gg?ﬂ inole | & cerneicare o stamus vesiren[v] B

7. Name and Address of Current Registersd Agent

Wendy Hill
ITF'TaRWSEBE Tt

Sufte, Apt. #, Etc.
Fern Pa rk FL | 3¥730

8.1, bdngnppdmsdmg lﬁmmm am farmiliar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
—— () . 10/13/2006

REYISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cosporations must list at least 3 directors)

+ Name of Street Address of Each " .
Tities Officers and for Direclors Officer and /or Director City / State ! Zip

P Tim Hill 310 Oakwood Court |Fern Park, FL 32730

S |Wendy Hill 310 Oakwood Court |Fern Park, FL 32730

10. i cedify that { am an officer or director or the receiver or trustee empowenad to execute this epplication as provided !or in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the 1 s of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havebeenpatd:mdﬁwemnmsdmdwﬂuaislssbdmhsfmmdonatquauyhranexmnmonmmed in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as f made under oath.

SIGNATURE: / H/VQ'F Tim H )] Pres 10 13-06  331-d3F 964

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




