v

v i

2005 FOR PROFIT CORPORATION
- REINSTATEMENT - FILED

TE
ETARY OF STA
DOCUMENT # P98000021154 DT £ EorPORATIONS
1. Entity Name R
OSVALDO WELDING MOBIL SERVICES INC. .
05DEC 23 PH 8: 19
Principat Place of Business Mailing Address
200 £ 64TH STREET 200 E 64TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
S S g);)lﬂ\l JII AL I\LLJJH
Suite. Apt. 4. elc. Sulte, Apt. #, etc. 12092005  REIN-P CR2E098 (6/04)
City & State City & Stiaie 4, FEI Number Applied For
65-0821525 Nal Apglicable
Zw Couriry e Courtry 5. Cerificate of Status Desirad 0 Eg‘;i.g:ﬂﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi : d Agent

- _ Hame

DELGADQ, OCSVALDO -
362 E 17 ST. Streel Address (P.O. Box Number is ol Acceptable)

HIALEAH, FL 33010

e —~ - —_— City - - FL ‘ Zip Code

8. The above named entit bm:tsﬁs stalement for the purposa of changing its registered cffice or registered agent. ar both, in tha State of Florida. | am familiar with, and accept
the obligations of regi;

SIGNATURE £

Signatae, I nnnlau name of regelered agernl and like ¥ apoicadle, (NOTE: Registered Agant :ln:umro required when relnstating} DATF

FILE NOW!I! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TILE PSTD O Delere TILE [J change  [J Addition
NAME DELGADO, OSVALDO NAME

STREET ADDRESS | 200 E 64 ST STREET ADDRESS

Y. SI-2F HIALEAH, FL 33013 CITY-S1- 20

THILE [ Deiete 1ILE [:! Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CiiY-ST-2IF

e [ detete e O crange [ Additian
MAME NAME

SIREET ADDRESS SIALET ADDRESS o . — = = = =
Cit¥- G- bt —ef—— - T T ) ovestae

THILE [ petete 1L (O chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Iy ST- 2P CY-§1-2IP

HILE (1 Detete TLE O Change [ Addition
NAME NAME

STREET ADDAESS STREEY ACDRESS

CIIY-$1-2IP cay-81-zp

it ] elete e [Cichange [ Addilion
NaME MAME

STHCET ADDRESS STRCET ADDRESS

CITY-5T-2IF CITY-§1-2IF

12, | hereby cerlity that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this repart or suppiemenlal report is irue 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 raceiver or rugtee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an attachm dress. with all other like empowered. /
SIGNATURE: __ /s "pZ /@/05 305 (613 -9

/
\b‘yﬂ:{uh&,’,‘uu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Dayumi Phore £

e
-

p5)

. Y2



