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“Apr 29, 2004 8:00 A.M.

CORPORATION FLORIDA DEPARTMENT OF STATE
comporamioN. oA Secretary of State
DIVISION OF CCGRPORATIONS

1. Comoration Name

GOMEZ WELDING, INC.

DOCUMENT # P35000017323

2, Princlpal Office Addrasa
7600 LA SALLE BLVD.

3. Mailing Office Addreas

—AFINSTATEMENT -

7600 LA SALLE BLVD.

GOMEZ, FRANCISCO

Suitd, Apt #, ete. Sulte, Ape, ¥, sic. .
4. ?atg "!‘icurrumwld ;lr annnaa
- a Co 5inesga N
City & State T Ty & Swte Bl usham o™ _02/23/1999
FL I R 8. FEI Number Applied Far
MIRAMAR, MIRAMA - o-g (K¢
Zp Country 2ip Cauntry @‘5 q.g (Qq
33023 U.S.A 33023 lu.s.a CERTIFCATE 0% STATUS DESIRED [] [
7. Namae snd Addregs of Cument Registered Agent
-—Fl\hme

Sireet Aodrans (P.0. Box Number I3 Not Acsepiable)
760¢ LA SALLE BLVD.

¥ Sule, At #, Bl

%{y State | Zip Code
MIRAMAR FL ! 313023

8. |, being appointed tha reglste bove named corporatlon, am famiflar with and accept the obligations of sacton 807.0505 or 647.0503, F.8.
Signatura of )
Reglstorad Agant V.~ Date . — — &7

GR2E0BH (D14)

REGISTERED AGENT MUST SIGN

2, Nomes ond St ost Adireasen of Each Oficer andior Director (Florkia nonproflt comorations must st 3t |sest 3 directora)

Stroat Addh Each .
Thisa Oficars r:g?.f:rusimmrs Dﬁ:‘af andﬁ: gro;nr Cily / Siate / Zip
BD GOMEZ, FRANCISCQ 7600 LA SALLE BLVD. MIRAMAR, FI, 33023 1
¢ ;
VPD |GOMEZ, JAVIER 7600 LA SALLE BLVD. MIRAMAR, FL. 33023
— |

that when filing
Me07(@)L

0. 1 carbify that | am an officar or direcior or the fecsiver or rustae empowerad 1 exacute this application a» provited for In chapter 607 or 817, F.8. | firher cortiy
thia reinstatement aphlication,
5170401, ES,, that all fees owad by the corporation have

F.5. Tha information jndicated on this appfiestion s rue and accurate, and my signature shall hava the sama legal effact as H made undar oath.
SIGNATURE: ¢/ ‘:é 4 -15-04
Data

ha egson for disaolution has besn aliminated, tha corporate name satisfies the reguirements of seetion 607.0401 or
bean paid and the namss of individuels listed on thie farm do not qualify for an examation under section

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFPFICER OR DIREGTOR

Daytim= Phone #

STF FLAZS2F 1
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