CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 NOV ~5 AM Q: 33

SECRETARY OF $iATE

Ail

DOCUMENT # P99000015427 LLHH..KQE“ FI Qkih

1. Corporation Name

COTO GENERAL WELDING INC. HEIN STATEMEN T;QM 9

L bt P e
2. Principal Office Addrass - No P.O, Box # 3. Maling Office Address 1 I.“"I:E."TS |:| | ?13__UU4 ¥k 1r:':| [ H:l
10114 SW 22 TERR 10114 SW 22 TERR CR2E081 (12/08)
Suite, Apt, #, atc. Suite, Apt. #, elc.
4. Date Incorparated or Qualdied I
To Do Business n Florida
City & State City & State I
5. FEI Numbar Applied Far
MIAMI FL
MIAMI FL 65-0898389 Not Appllcabla
Zip Country 2ip Country 6. 875
33165 USA 33165 USA CERTIFICATE OF STATUS DESRED [] mﬁéflﬁlﬁl‘:i:iféf;‘t"u'é"“;
7. Name and Address of Current Reglstered Agent
Eas%o MARCARITO y’The reinstatement fee is imposed, except in
. circumnstances which the entity did not receive
%tgﬁ'ﬁjdg\j\s,(gg'-?gﬁ'ﬁmb“ is Not Acceptable) the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived. ;
City Suta [ 2p Coda rtviovs aoldress en Hi<
MIAMI FL ek JAgarect

B. |, baing appointed the registarad agent of the above named rporahon am familiar with and accept the obligations of section 607 0505 or 617.0503. F.S.

Signature of W /
Registerad AgentW M’/{ 7, Date

F!‘E'GlSTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Tilos Officers 1:::;:’2? élirecturs %?:;r?ndé?gf Sifrsr?g: City / State / Zip
PTD COTO, MARGARITO 10114 SW 22 TERR MIAMI FL 33165

10. | certify that | am aa officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstatement agplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owead by the corporation have bean paid and the names of individuals listed on this form do not quahfy for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: A /% /ﬁ///V lﬂ/ﬁ%/M 305)34(7— é55</

ED ORCPRINTED'RAME OF SIGNING OFFICER QR DIREGTOR Data Daylims Phena #




