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1. Corporation Name
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2. Principal Office Address 3. Mailing Office Address _' sP
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Suite, Apt. ¥, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified / / I
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7. Name and Address of Current Registered Agent
Name
/l/,,e: Eral ¢ ’Pp M RE 2. SO0OD3T432TS

Street Address (P.0. Box Numbeg is Not Acceptabl =t/ U }.-TU].U fb“"‘
>z o Z é > _é RO e 22D w300, 00 #kan3

Suite, Apt. #, Etc.

T Op g FL | P257%

ol 4
r
AR

T - N =3
[=]
8. |, being appointed the regjstered agent of the above named corporation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.S. &
Signature of 4 \ ( ! (_Q %
Registered Ageni &u[ f Dala>(‘ 7 /? /‘7(3()’.’. g
A k REGISTEREB-RGENT MUST SIGN VT
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9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) .
! Name of Street Address of Each . }
Titles Officers and/or Directors ' Officer and/or Director City / State / Zip | I
74 R One. (5
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate 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 119.07(3)(i). F.S. The information indicated
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath.
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Department of Health « Vital Statistics (STATE FILE NUMBER)
STATE OF FLORIDA - '

MARRIAGE RECORD oate rerumnep: ... AUG 2 1999. . . ..
USE BLACK INK -
This ficanse ot valld uriess sa4) of Cleck, RECORDED: BOOK .3.3.! pacE R4KS

ROBERT E. LOCKWOOD, CLERK OF COURT

.SY.., DEPUTY CLERK
ML-CE-99-006487

{APPLICATION NUMBER)
APPLICATION TO MARRY
[T GROOM'S NAME (Firsi, Mickie, Las?) Z DATE OF BIRTH (Month, Day, Year)
NEFTALI NMN RAMIREZ ’ JUL 12, 1960
3a. RESIDENCE - CITY, TOWN, OR LOCATION 35, COUNTY 3. STATE 4. BIRTHPLAGE (State or Foneign Country}
DAVIE BROWARD FL COLOMBIA
Sa. BRIDE'S NAME (First, Middle, Last) Sb. MAIDEN SURNAME ( different) ©. DATE OF BIRTH {Monih, Day, Yaar)
KATHLEEN MARI AUG 17, 1956
73, RESIDENCE - CITY, TOWN, OR LOGA IPCOUNTY 7¢. STATE 8. BIRTHPLACE (Stafa o Foreign Country)
DAVIE BROWARD FL . FLORIDA

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
ON THIS RECORD 15 CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME S KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.

;'-5"-' TURE OF GRQOM (Sg ¥ uainqbllnkw 10. SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)
) iR " AUC 69, 1999 o
" [+ OFFCBLE ‘Le l (% 12. SIGNATURE CF OFFICIAL {U: nk 3 { A
i PUTY CLERK "E?M
. » ‘
a, ‘C T R 0 BRIDE {Slgn i name uthabhd'mk) 14, SUKWEDﬂD'Sng?aEFDRME ON {DATE) /
ole 0 Y, ‘\ 2. -
m = [ A 2 TWa~ Pan Y
TlTL E OF OFFlcﬂEP UTY c L E RK i =18, SIGNATURE OF OFFICIAL (L/se j/ M\
>
S>> LICENSE TO MARRY
Q ORIZATION AND LICENSE {5 HEREBY GIVEN TO ANY PERSON DULY Al OR D BY THE LAWS OF THE § AIEOFFLORIDATOPERFORM
é_’ 17th ﬁ A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNLZE THE MARRIAGE OF THE ABOVE NAMED PERSONS.  THIS LICENSE MUST
'G USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE !N THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID.
Jupic IA NYY I55UING LICENSE 16, DATE LICENSE ISSUED | 18a. DATE LICENSE EFFECTIVE 19. EXPIRATION DATE
2\ CIRCUI BROWARD / | AUG 09, 1999| AUG 22, 1999 | ocT 16, 1999

;! LT Tunaorcoumcu.enxo E ‘ 20b. TITLE 20¢. BYD.C.
. /ZZz% é ’ DEPUTY CLERK
ol ] CERTIFICA F MARRIAGE _

| HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND ERIDE WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA.

| 21, DATE OF MARRIAGE {(Month, Day, Year) 22. CITY, TOWN, OR LOCATION OF MARRIAGE
efia 121 '95?; SNy {7 : &A‘bn -
23a. SIBRATURE SON PERFORMING CEREMONY (Uise biack 1#k) 23¢. ADDRESS {Of person performing ceramony)
SEAL , 52 Py o Poaty Rox 1/ 8
» - S N 5 W
., PERSON PERFORMING CEREMONY 24. SIGNATURE O [ESS TO {Use biack ink}
{Cr notery —— >
oy 25, JGHATUR S5 TO GBREMONY (Uss black ink)
»
INFORMATION BELOWFOR: USE BY .VITAL STATISTICS ONLY -ROT TO BE DED. ', . ..

e T

) ~ BROWARD COUNTY, FLORIDA
E | certify this document to be a true
and correct copy of the original. .
WITNESS MY HAND AND SEAL

cn AUG 2 (1993

ROBERT WOOD, Clerk
BY . D.C

nsligated by autherized original signature onfy)
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+ Account Reference Information
NationsBank, N.A. . Account Number: (il
Regional Center Tax ID Number: Qi
P.0. Box 31019

E 0 9 C Enclosures 5 N 62
Tampa, FL 33631-3019 12“ ‘ Statement Period Q372068
\ -08/01/99 through OW/SH/99.

A.5.A.P. WELDING CO., INC,
64460 SW 172ND AVE
FT LAUDERDALE, FL 33331-1754

Customer Service:
NationsBank, N.A.
P.O. Box 25118
Tampa, Florida 336225118
1 677 Telephone Banking

Page 1 of 2
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&‘ Account Reference Information
NationsBank, N.A. Aceonnt Number: ¢y
Regional Center OO Tax 1D Number: GRND
PP.O. Box 31019 ‘ \ EO0 ¢ C Enclosures 3 62

Tampa, FL. 33631-30t9 /]:\J Statement Period

0R/01/99 through GRERAR:

A.S.A.P. WELDING CO.,
C/0 NEFTALI RAMIREZ
2805 OAK GROVE RD
DAVIE, FL 33328-6945

INC.

3‘“‘ K Gove-

Customer Service:
NationsBank, N A,
P.0O. Box 25118
Tampa, Florida 33622-5118
1.800-628-5677 Telecphone Banking

0188243



