]

) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
= i —————— )
‘45"*‘!‘-“2% FLORIDA DEPARTMENT OF STATE
CORPORATION £ o2 Jim Smith
REINSTATEMENT ) Secretary of State
DIVISION OF GORPORATIONS

lo§2

CEILED

02SEP 13 PH L: L7

SECRET ,‘R‘r OF STATE
DOCUMENT # p38000094373 AL AHASSEE, FLORIDA
1. Corporation Name
L.S.Custom Welding Shop and Mobile Services Inc SO000TES4 85— —0
S0/ 13702--0 105 7—01 7
sxk4L0, 00 kw450, 00
2. Principal Offica Address 3. Mailing Office Address
3700-b NW 16th Street 3700-b NW 16th Street m /@Z _ (_/L@ )
Suilte, Apt. #, etc, Suite, Apt. #, etc. - - _
4. Date Incorporated or Qualified I
To Do Business in Florida 03/23/99
City & Stale City & State ) - - _ l
p - 8. FEI Number Applied For
Lauderhill F1. Lauderhill FI. 65-087235% Not Appiicabis
Zip Country Zip Country
33311 Broward 33311 Broward CERTIFICATE OF STATUS DESIRED [} noaitional Fee req
7. Name and Address of Current Registered Agent
Name
Lioyd Saunders

Street Add 0. Box Number is Not Acceptable '
treet Address (P.0. Bax Number is Not Accepta )3700~b NW 16th Street

Suite, Apl. #, Etc.

. State 2Zip Coda
Lauderhill r\ FL 33311 '

8. 1, being appointed the registered agent e ahove Bmed col tion, am fardiliar, and accept the obligations of section 607.0505 or 617.0503, F.S. %

: =
Signatura of // — &
Registered Agent N —— ) Date x

”~ 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 Street Address of Each " .

Officers and/or Directors Officer and/or Director City / State ! Zip

/') L /00. n\ 4SQ (MKLW(

2900 3 pw 8l

Cowcbri L, 1

233/ (

/YY/NY 5

— —

10. 1 certify that { am an officer or director or the receiver or trustee empowared to execute this applicgtie
this reinstatement application, the reason for dissolution has been efiminated, the corporate ng
owed by the corporation have been paid and the names of individuls listed on this form do gt qualify for an g1
on this appiication is true and accurate, and my signature shall ha 3

L)

ided for in chapter 607 or 617, F.S. | further certify that when filing
b ulrements af seouon 607.0401 or 617, 0401 F.5. that all fees

A ]

ocf/of;'/ﬂ’l

SIGNATURE:

Dayhme Phone #

'J
’‘




2ofZ

Florida Department Of State
Jim Smith

Secretary of State

Division of Corporations
409 East Gaines St.
Tallahassee F1.32399

Dear Sir,

I hereby respectfully request my Corporation L.S.
Custom Welding Shop and Mobile Service Inc. Doc#
p9800004373 be reinstated with waiver of any late fees, as
we did not received the necessary documents to have done
so in the past. My accountant spoke to one of your
specialists by the name of Tyrone who informed him of the
need to draft this letter along with the required amount of
$450.00. Attached please find the form which he instructed
could be downloaded from the internet to expedite these
said matters along with our corporate check for the stated
amount.

Respectfully your’s

Lloyd Saunders




