PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CQA:|'|ONH , ﬁ‘ FLORIDA DEPARTMENT OF STATE i

FOR &t Glenda E. Hood o ppe
REINSTATEMENT i Secretary of State FiLED
. DIVISION OF CORPORATIONS
' 03007 20 AH 922

DOCUMENT # P94000014863

1. Corporation Name

{ OF STATE

WELD SHOP FABRICATORS, INC. i RORDA
Principal Place of Business Mailing Addrass
ek b ikt |I|||IlIlIIIII\IIIIIIIIIIIIII!III!IIIIIHIIIIIIIIIIHIIIII

GAPE CORAL FL 23990 CAPE CORAL FL 33990

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

" 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To De Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/22“994
5. FEI Number Applied For

Ciy&Siae : City & State 650491723 Not Applicable

. i S . N

H T SB 75 Addlllonal Fee reqmred
Zip Country ap Country CERTIFICATE OF STATUS DESIRED (] |pei el

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

e | W, eameses 4 iy St 2
v CROTEAU, RON - ' 1722 SW 18TH TERR. CAPE CORAL FL 33991
P CROTEAU, KATHLEEN -z<isincanfas 1722 SW 18TH TERR. CAPE CORAL FL 33991
IS RIS LR ~:‘:q:' rooe g EEEATH AN AL
0. Name and Addsess of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CHOTEAU' KATHLEEN M ‘ I ) Street Address {P.O. Box Number is Not Acceptable)
1722 S.W. 18TH TERRACE , . -
1~ ~CAPE CORALFL 34999 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Qrff“*\i- v “u"f.?f ..
Dk NS L - Date

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CRZED40 (7/03)

11, | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SR /0//6[/ 3 aﬂﬁ’p Y 38y

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

s
SIGNATURE: S '

Y

SIGNATURE

I



1013 S.E. 9th Terrace
Cape Coral, Fi. 33991
239-458-3]84

October 15, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FI. 32314-6327

CRN—— s T e i m—— et e e e [

Dear Representative,

I would like my corporation reinstated, I mailed a check for $150.00 in July
along with a letter explaining that I never received the first notice and the
signed application.

After speaking with Tom, today, he instructed me to write another letter
along with filing out the application for reinstatement. The original letter
that I wrote must have been separated from my payment and form.

If there are any questions please contact me. '

Sincerely

Kathleen Crofeau
President

Tl + 50490123

¢ % PaVoooo (USLA.



