PLEASE READ ALL INSTREJCTIONS BEFORE COMPLETING THIS FORM.

—
C SE T FLORIDA DEPARTMENT OF STATE
LS ’ . ' FILEL
CORPORATION ¢ *;§%$ * Katherine Harris - ¥ m-y”ﬂ{$$ﬁk“Iﬁ&
REINSTATEMENT (ofebgry ': 4715100 OF CORPORATION
EIN EMENT & %7 Secretary of State o 0OF CORPORATIONS
S

DIVISION OF CORPORATIONS

_ _ O APR I3 PH 1:01
DOCUMENT# P98000031425 - . o . C

1. Corporation Name

o4

A.B, Claro Welding, Inc.

2. Principal Office Address . 3. Mailing Office Address %EEF@S Tﬁ I

9366 NW 13th St. 9366 NW 13th St. EM’ENTQ%~U}
Suite, Apl. #, etc. Suite, Apt. 4. etc. i

Bay # 34 Ba 34 4. Date ted or Qualified ‘

Y y # . To Do Busness in Florida ~ 04/03/1998
City & Stale” - City & Stae! - - - —_ - : — L
, . g o= I . M , 8. FEf Number Applied Fos

Miami, Florida Miami, Florida 65-0826230 Not Appiicatie
Zip Country Zip Country 6 IR

33172 USA 33172 USA " CERTIFICATE OF STATUS DESIRED [ szzsr a“ggg::::"e':sfs'f;:'fd

7. Name and Address of Current Registered Agent
Name ;

Antonio Claro ‘
Street Address (P.0. Box Number is Not Acceptabie) |

15639 SW 59th Street

Suite, Apt. #, Etc. "
State Zip Code

/ FL | 33193

City
Miami

d fagent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the
Signature of M 4/ /
Date i 0?‘ 01

Registered Agent
. \/J“"/, REGISTERED AGENT MUST SIGN

-
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles .
itle: Cfficers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

'Anfonib Claro"

e/sizio

9366 NW 13th St. # 34

Miami, FL 33172
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10, | certity that | am an officer or divector or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reasen forflissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
the names of individuals listed on this form do net gualify for an exemption under section 119.07{3)(i), F.5. The information indicated

my signature shall have the same legal effect as if made under oath.

owed by the corporation have been paid a
on this application is true and a , al

¢ SIGNATURE:

Aeto

" Antonio Claro

4,/0‘7/0/ (305)-594- 292L

srsr&yﬂns AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daylime Phone #
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