2008 FOR PROFIT CORPORATIO
‘ REINSTATEMENT <

DOCUMENT # P06000073103

1. Entity Name

SARDINAS WELDING CORPORATION

FILED
2000 JAN 16 PHI2: 07

Principal Ptace of Business Mailing Address ‘ il GP g ”‘1 L
9674 NW 10TH AVE., LOT A174 9674 NW 10TH AVE., LOT A174 TR A ‘
MIAML FL 33150 MIAML FL 33150 TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H]I]II]Im II]II Iﬂ" I|m Ilm III‘”"" ] IMI Iml [mllmun

Suite, Apt. #, etc. Suite, Apt. #, etc. - _ - R ; T
o TGS TATTPRDIROT

City & State City & State 4. FEIN ar Applied For
uzjo— L’l q t‘i 3 q 2 '7 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O ?‘g g;r,q lﬁdmd:ional
8. Name and Address of Current Registered Agent 7. Namg and Address of New Regisiered Agent
Name
SARDINAS, JOSE A
9674 NW 10TH AVE., LOT At74 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33150
City FL I Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiasr with, and accept

the obligations of reg% P
S!GNATURE)( %ﬁ ,__/ 19 ADB :

Sgnanre, #fed or promad name of regstered #nandmledapp‘cab\e, {NOTE: Rogistensd Agent signaturs required when reinstating) T pate
4
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 14
mE PSTD T Desete me VP o . O crarge _iacation
KAME SARDINAS, JOSE A NAME Nidia Diaz
STREF ADDFESS | 9674 NW 10TH AVE., LOT A174 SRETAS | GG 7Y AW 10Fh Aue, Lot~A I
OT-51-2F | MIAMI, FL 33150 CITY-57-2P pAf Ay, PL 35150
TLE [ petete TME
RAME NAME
STREET ADORESS STREET ADIRESS
CTV-S1-2P CITY-ST-2P
e [ Detete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiY-§1-20
TLE [ petete TLE Chchange [ Addinon
RAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-51-2P CITY-ST-2P
TIME ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5t-2p Cry-§7- 2P
TILE 1 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CATY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered lo execule this report as required by Chapler 607, Florida Stafutes; and that my name appeats in Block 10 or Block 11 i

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: Mﬂwﬂh . (/ Iq / o8

B Mmmmn‘?wswmmmmmmmm

Daytine Phone ¥

/
@.Miched AN 1 v 2508




