.. 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000150750

1. Entity Name

FILED
PINO'S MOBILE WELDING, INC

05 0EC 3 PHII: 15

Principal Plice of Business Mailing Address -\L(; [
! -

6011 NE 5TH TERR 011 NE 5TH TERR =y

FT LAUDERDALE, FI 33334 FT LAUDERDALE, FL 33334 g'*/ = 5"‘375 ’ D#D # /5522

i . . ite, ApL &, elc.
Sufte, Apt. 4. etc Suie. Ap1. & eto 11182005  REIN-P CR2E9S (6/04)
City & Swte City & State 4. FEI Numbr:r Applied For
020 9?;15 Not Applicable
Zi Count 2 Countr
P aniy " Lty 5. Corlificate of Stalus Desied  [J $8.75 addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PINO, PEDRO™ — c - S — N
1868 NW- ST STFREET Loy AME. 5# Chites. Sreet Agoress (P.O. Bax Number is Mor Accepabile)
ROMPANO BEACH: F+-33069- 7, augmder 2, /L 3733
Ciy FL | Zip Cooce
8. The above named entiy submils this statement {or the purpose of changing bs regisiered offica of registeres agent, or both, in the State of Flonda. 1 am famifiar with, anc accept
the obligarions of registered agent.
SIGNATURE X -
Signxmw and tle o appicebe (NOTE: Reglaisred Agant sinaturs reoulres when reinatating) DATE
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2006, Fee will ba $300.00 corporation did not receive the prior notice.
10. CHFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIECTORS IN 11
HnE P O oetee HILE [Fonange [ Adarion
NAME PINO, PEDRO NAME
sthe aooniss | 1868 NW-21EF-6FREET— GO/ WE 5 H Jetraee. STREEY AJDRESS
ciy-st-ap BOMRANO-BRAGH-F-—33082" CIy-S1-2p
7
THLE Fr [dﬁdfﬁ&@) ~ 3333}5 O Deicte T [ change [ Adcinon
NAME NAME
STREEI ADDRESS STREET ADDHESS
Giy-s1-ap Ciry-Sr1-21p
MILE 1 pelee THLE [ crange 3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2p CiTY-S1-21P
HLE £1 pelene TILE O crange T Accuian
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-8T-21P CiTy-81-2P
Tt [ petete TiTLE O Crharge [ Adcition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CIrY-s1-21° CIFY-51-21P
HiLE [T petee ]2 ] crange [ Anaition
HAME NAME
SIREET AUDRESS STREET ADDRESS
CIry-$I-7P CITY-S1-TP
12. | hereby certify that the information supplied with 1his filing coes not qualify for the exemption stated in Seciion 119.07{3)(}, Floria Statutes. | further certify that the information
incicated on this report or supplemental repart is fue and accisate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or direcior
of thiz comporation o ihe receiver of irusice cmpowered 1o execuie this report as required by Chapter 807, Rorida Statues; and ihal my name appears in Block 10 or Block 114
changed, or an an attachment with an address. with all other lixe owered.
SIGNATURE: /_"Zﬁ
G OFFICER OR DIECTOR et Daytime Phane ¥ r
1




o

" PINO’S MOBILE WELDING, INC

6011 NE 5™ TERRACE
FT. LAUDERDALLE, FL 33334
Phone: 954 873 1882
November 17, 2005
DOC No.P04000150750
Florida Dept. Of State ~  ~ - T -
Secretary of State

Glenda E. Hood

Division of Corporations

P.O.BOX 6327

Tallahassee, F1. 32314

To Whom it may concern:

Attached please find the connected reinstatement for due from our company.
Please note the Federal Identification number is 20-1844945,

If you should have any question please do not hesitate to contact us.
Respectfully yours,

The Management for
PINO’S MOBILE WELDING, INC.



