APPLICATION
~ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000073647

1. Corporation Name

CLARO WELDING, CORP.

Principal Place of Business Mailing Address

It above addresses are incorrect in any way, fine through incorrect information and enter correction below.

ks e

REINSTATEMENT 90-00

3. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Daie incorporated or Quatified
To Do Business in Florida

9366 _NW 13 ST. 9366 NW 13 ST. 10/3/94
Suite, Apt. #, elc, Suite. Apt. #, etc.
BAY 34 BAY 34 5. FE! Number Applied For
Cily & Stale i City & Stale 65-0522738 Not Applicable
e MTAMT == FL e am cmme e b MIAME o Bl yime e S —— —————
Zi i ! ’ $8.75 Additlonal F ulred’
®33172 Gountry USA o 33172 Gountey G CERTIFICATE OF STATUS DESIED (] | ANt s

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

Name of Officers
and/or Direclors

Title(s}
1- 2 3

Sireel Address of Each
Officer and/or Diteclor

(Do NOT Use Pos! Olfice Box Numbers)

City { S1ate / Zip

K

PS ANTONIO CLARO

15639 SW 59 ST.

MTIAMT, FT,..33193
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8.. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

ANTONIO CLARO

Streel Address (P.0. Box Numbaer is Nol Acceptable)
156397 5SW 59 ST.

Suite, Apt. ¥, Elc.
) Cily Slate | Zip Code
, | MIAMI FL {33193
10. 1, being appgfited tife redistered agent of the above named corparation, am familiar with and accept the obligations of Section §07.0505, £.5.
Signature of -
pae _ 10/11/00

Registered Agé

REGISTERED AGENT MUST SIGN

Int

Wt Th;sAt/(orporétion owes the current year
gible Personal Property Tax due June 30.

ves 1 No Kl

{See other side for informalion
on intangible tax.)

12. 1 certify that { am an officer or directar ar the receivel
this reinslatement application, the reason for dissolution has been

afd the names of individuals tisted on this form do nol qualif

r or lrustee empowered lo execute this application as provided far in chapter 607 or 617, F.5. | furlher cerlily that when liling
eliminated, the corporale name satisfies the requirements of section 607.0401 or B17.0401, F.5., that all fees
y for an exemplion under section 119.07{3}(i). F.5. The information indicated

10/11/00 (305)594-2926

Date Daytime Phone #




