2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000085203 FILED

1. Entity Name
0&G MOBILE WELDING CORP.

2000HAR 12 PH |:53

Principal Place of Business Mailing Address TSECR E TARY OF S TATE

3132 NW 48TH ST 3132 NW 48TH ST ALLAHASSEE. FLORIDL

LAUDERDALE LAKES, FL 33309 LAUDERDALE LAKES, FL 33309

T S| |
.SLS?.\»w_Lko i 312:1 R 4o S-‘trv_o:(‘
/ ;;‘;/Am * Z(e Lk 44”(';9 A;‘ * GZIL _ldles. [ M 02132007 REINP  CRIEOSE(107y

Ciy & Stat Cily & State 4.. FEI Number Applied For
F/OI‘/C /4] . 5?5 L!,'-, (O 5)‘ % Not Applicable
.32%3 oY 3°?ﬁ_ z|p33 30 ‘7 C°”"WU SA 5. Certficate of Status Desired [ figgq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘GREGORY, OWEN R

3132 NW 48TH ST Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33309

City FL I Zip Code

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

the obligatiomm O
v \
SIGNATURE : l/'.'/(/(

SignaturE1yDB8 or printed nama of regitorechkgant aYd 1oy appiicable. (NOTE: Rogistered Agani signaturs required whan reinstating} DATE

In accordance with s. 607.193(2)(b). F.S., the

FILE NOWHI FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P FR—siete TILE [ change  [J Addition
NAME GREGORY, OWEN R NAME
SweEr ADORESS | 3122 NWEETHSD  H-9 <Y Belete, (4 B Hh St simeer mooess
CITY-S7-7P LAUDERDALE LAKES, FL 33309 Ciry-sr-2ip
TILE VP e T TILE [ Change 3 Addition
NAME ORAL, BARRETT B NAME
STREET ADDRESS | 3132 NW(EETH ST) STREET ADDRESS
CITY-53-2P LAUDERDALE LAKES, FL 33309 CITY-S1-2P
TLE O Delete TITLE ' [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP Ciy-8T-21p
TITE [ delete TITLE — %p@e [ Addttien
HAME NAME S000951491
STREET ADDRESS ) STREET ADDRESS 03/28/07--01021--D16  #¥308.75
CITY-5F-2P CITY-ST-2IP
TITLE O delete THLE [ change [ Addition
NAME ) NAME
STREET ABDRESS STREET ADDRESS .
omy-st-2P | - -g-CIty-st-2ip — —— e R
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-DP CITY-57- 2P

12. | hereby certity that the information supplied with this filin g does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the torporation or the receiver or trustee empowered jo-executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm !tn an address, with al tner like empowered,
N )
SIGNATURE: LA W 03.0207 sy 85873
BIGNATURE AND TYPED OR PRINTEE-RAME OABIGNING OFFICER OR DIRECTOR Daytme Phone #

r.l

o

-7'\an



