PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
_':OR Secretary of State
REI NS HATEMENT DIVISION OF CORPORATIONS FILE B

DOCUMENT # P99000019704 000CT 30 AMI0: Lk

1, Corporation Name

SECURITY WELDING, INC. ECRETARY: @'rS TATE.
AT AHASSEE, FLORDA

Principat Place of Business Mailing Address

HIALEAH FL 33013 HIALEAH FL 33013
If above addresses are incorrect in any way, line through incorrect information and enter correction below, WSTATE mEm O_O

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 03,02/ 1999 o2
5. FEI Number 1 2
. pp
City & State City & State 6 $- 0 80' qa q G Not Applicable
6.
Zi Coun Zi Country $8.75 Additional Fee required
P y P CERTIFICATE OF STATUS DESIRED () RASIMpeeliniubpbsiol
7. Names and Street Addresses of Each Officer and/or Director (Florida honprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titte{s) 5 and/or Directors 5 Officar and/or Directar 4 City / State / Zip
1
PD HENRIQUEZ, ISAAC 162 E 40 STREET HIALEAH FL 33013
= 1wl Yo T e P Al 8 L Dl — =l
= o1 f/20/m0--01133--020
sanaCO0 . 00 #eees00.00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
. Name
HENDRIOUEZ’ ISAAC Streel Address (P.O. Box Number is Not Acceptable}
182 E 40 STREET
HIALEAH FEL 33013 Suite, Apt. #, Etc.
City State | Zip Code

Registered Agent
L’ REGISTERED AGENT MUST SIGN

10. 1, being appointed the regisjdfed a of the apOve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. 2 L : n I:J =1 r:,.\\‘\
S YATURE REQUIRED Y
.
/4

11. | certify that { am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i). F.S. The information indicated
on this application Js true and accurate, and my signature shall have the same legal sffect as if made under cath. .

T rwes” g J onl BRI S
SIGNATURE: _= e LAl o Jo4fee  (30806¢)-357)
SIGNATURIFAND wpggﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

0027494 AF

CR2EQ40 (8/00)



