n PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L

y FLORIDA DEPARTMENT OF STATE o e
AEPLICATION Katherine Harris FILED
* -+ *FOR S
. ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS D2MAY 30 AM 8: 28
DOCUMENT #  P99000025881 SECRETARY OF ST
] wilurill FAR * )
1. Corporation Mame ]‘ALL A HA SSI:.E"UE[%FS}%A
AMERICAN WELDING & DESIGN, INC.
Principal Place of Business Mailing Address

e e HT )
. OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

Mo+ AMewd ' ‘nled Twoserech )
Zr1Co frect- pot sew (Peio ¢
|f above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Prilzﬁipal Office Address, If Applicable 3. New Matling Office Address, If Applicable 4. Date Incorporated or Qualified
3 l .7 ULL) 190 mi l (gbg I /ULA) 35 M To Do Business in Florida 03“5”999
Suite, Apl. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For
Not Applicable

$8.75 Additional Fee required

City & Staie City & State -
OFsochobes FL . £ 5
for a Certificate of Status

Zip gqq 73 Coun@l g‘A_ Z%‘/q 73\ Country ; géﬁ:ﬁ i

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

Suite, Apt. #, Etc.

PALM HARBOR FL 34684

City State | Zip Code

‘gent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

FL
A SR ES R ISR R i Rt o S :
AT RIECIU TR e Date M/ﬁ}
i

— REGISTERED AGENT MUST SIGN

10. 1, being appointed the registere

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 section 118.07(3)i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

STB0/pD. W5765 1

OFFIGER OR DIRECTOR" Pate Daylima Phone #

SIGNATURE:

""" Name of Officers " T T Street Address of Each I
] 1Title(s) ) and/or Directors s Officer and/or Director 4 City / State / Zip
P ACHESON-NIELSEN, GAIL M <166+ N.W. 33RD AVENUE - OKEECHOBEE FL 34972
L0l
10000576507 1 ——<4
-05/ 13/02—-01034--004
1D0O-QeRS
R s -ARSUpp
8. Name and Address of Current Registerad Agent 9, Name and Address of New Registered Agent
Name
FINANCIAL FOUNDATIONS, INC. | SvestAdaess [P0, Box Namber s Not AccBpEGe)
2843 THAXTON DRIVE, #37

CR2EQ40 (8/00)

23




