PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
: - Glenda E. Hood RO
FOR )
> Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 030CT 29 PH k27
DOCUMENT # sLLdRTARY U Taaiy

1. Corporation Name ngoooosaoog -I-Al..LI{-\LiJ‘*‘:L SSEE, FLORIDA
HUNTER INDUSTRIAL WELDING, INC. | e T T

I — R R T
Principal Place of;:;;: Mailing Address

e kot . TR RO
REINSTATEMENT O3

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified

on ey Gavoken l:|

N A : To Do Business in Florida
0L Fovat S lol Purst Sy o Do Buiess nFond 09/13/1999
"7(1\{" 1 5. FEI Number Applied For
City & State ity & Stat o i
? “}‘Q/ __/: fdﬂn ’:1 _ 59-3602191 Not Applicabis

Country

Country

$8.75 Additional Fee required

3c.\j X OYa ® —’347 €S Ovenge CERTIFICATE OF STATUS DESIRED (] |NNSPSuaemiieris

—

7. Names and Street Addresses of Each Bfficer and/or Directar (Florida nanprafit corporations must list at least 3 diractors}

Name of Officers Street Address of Each

1Tit!e(s) » and/or Directors 3 Officer and/or Director City / State / Zip

P~ |HUNTER, DANIEL . WOLCASE 1526 (‘Iaq/a(‘nnc«. Otoee., o 34|

VT RINGHART, LISA 100 LUCAS DR ._, BROOKSVILLE FL 34601

v ==
y E T ey i T A

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RINEHART, LISA Street Address (P.O. Box Number is Not Acceptable)
100 LUCAS DR
BROOKSVILLE FL 34601 Suite, At #, Etc
City SFialtj Zip Code

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of i h\ A o T
TH e N LN ' T '
Registered Agent RN s T L - - - : Date
REGISTERED AGENT MUST SIGN -

11, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that wnen 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 ali faes
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 accurate, and my signature shall have the sama legal eifsct as if made under oath.

SIGNATURE:

“Dane | Yanke, 10“27 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayhme Phone #

CR2ZE040 (7/03)



ke

-

Hunter Industrial Welding, Inc.
101 First Street '
Winter Garden, FL 34787

Oitobiér 27, 2003

Dear Agent:

Fam writing to-you to-have the reinstatement penalty waived. Thisis-the first notice-that I
have received from the State of Florida. I am know longer at the address listed on the
application. The person atthat-address has only given-me this form; I did not. receivéi.the
prior UBR notices. I am enclosing my Application for Reinstatement and the 150.00 fees
to-file the report. Thank- you-for your help-in this- matter.

Sincerely, W C/ \_\u;ﬁ/ l

Ba'niel-}{unter
President



