———
S

2008 FOR PROFIT CORPORATION
REINSTATEMENT

-
DOCUMENT # P07000042685 FILED
1. Entity Name .
THE ONE & ONLY WELDERS, INC. 080CT 27 Pit 1: 43
RS Aol OF STATE
Principal Place of Business Mailing Address ! “L! 2y l/ﬁg FE f] C ?D A
451 WEST 36TH PLACE 457 WEST 36TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
2. Principal Place of Business - Ng P.G. Box # 3. Mailing Address ‘"" I \ | | ”m llm I“ ‘Ill
< ‘ 1[ [z
Suite, Apt. #, elc. Suite, Apt. #, etc. 10 ?‘2008 REI P = LR 3CR2E098 ﬁfozgﬂl
City & State City & State 4. FEI Number Applied For
20-880 25 ¢4/ Not Applicabla
Zip | Country Zp _|- Country s: ‘Cortificate of Status Desued_lﬂ‘_sigimw‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

RODRIGUEZ, ROBERTO

45% WEST 36TH PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FI.. Zip Code

8. Tha above namad entity submits this slatemant for the purpose of changing its registerad office or regislerad agent, or both, in the Stale of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - _
Signatura, typed or printed name of registerad agent and title it %pplmable. {NOTE: Regintarad Agent signature required whan rainatating) DATE
FILE NOW!!! FEE IS $150.00 ) In accordance with s, 607.193(2)(b), F.3., the
After January 1, 2009, Fea will be $300.00 L corporation did not receive the prior notice.
10. . OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete THLE O Change [ Adtition
NAME RODRIGUEZ, ROBERTO NAME -_, “ K =3
1072 s
STREET ADDRESS | 451 WEST 36TH PLACE STREET ADDAESS / d=——LU: ##ISU it
CITY-S5-2P HIALEAH, FL 33012 CITy-51-2p
TIME [ Dalete TIMLE [ Change [ Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P | CITY-ST-2P
TILE 7 [ Detete TILE [J Change [ Addition
NAME ( NAME
STREET ADDRESS 0 L’) STREET ADDRESS
CITY-ST-2IP CITY-§1-219
TITLE [ Detete TILE O change [ Additioa
NAME NAME
STAEET ADDRESS STREE1 ADDRESS
CITY-51-2I CIFY-ST. 2P
TIME [ pelee TILE [ CGrange [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-SI-2P CITY-8T-2F
Tne (1 Detete L [CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the racaiver or trustee ampowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears i Block 10 qr Block 11 if
changed, or on an attachment with gn addrass, with all other like empowered. % j

23 10(‘/3{03 5574.(39«:

IRE AND TYPED OR PRINTED NAME OF SIGNINQ_OFFICER DR DIRECI'DR pA£ 51 Oiﬂ i Date Dayume Prions 3

SIGNATURE:

JZIBEZT O oD




