PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION % 'E’% Fi,ORIDA DEPARTMENT OF STATE
¥ Sandra B, Mortham i@ 4 b s e e
FOR ¥ IE Secretary of State gw E l} § i 4|
ooy Heron

REINSTATEMENT NS | ooiorcomommons |

DOCUMENT # v20674 97MAR 27 MM 7213

1, Corporation Mame ‘ n’
- D J'S Welding Service, Inc. TEE %Kl% F?LU@E&

Principal Place of Business Mailing Address

Sanderson, FL

93-77

If above addresses are incorrecl in any way, line lhrough incorrect information and enter correction below.

2. New Principal Office Addrass, H Apnllcabloﬁ - 3. Now Mailing Olfice Address,_If Applicable 4. Dale Incorporated or Qualitied
Route 1 Box 778 P.O. Box 1523 To Do Business in Flarida 3/11/92
Sulte, Apt. #, alo. T T Buite, ApiH, etc, T
5. FEI Number Applied For
_%%ndar.son —PFL . lenny,.FL_ 32063 ] PP
tate ' Cﬂ?&% Y 59-3103398 Not Applicable

5 e Conr 6. B.75 Additio d

P32087 Yaker 3 2063 Baker GERTIFICATE OF STATUS DESIRED or &
7. Mamas and Strest Addresses of Each Oi(i@[qu{?17Qreclor (Flonda nonprom corporauons must lisl et least 3 directors) B

Name of Olficors Street Adaress of Each

Title(s) and/or Directors Officer andfor Director City / State / Zip

1 2 8 (Do NOT Use Posi Office Box Nurmbers} 4

P Jeffrey D. Conner Route 1 Box 778

Sanderon, FL 32087

VP |Della L. Conner Route 1 Box 778 Sanderson, FL32087

1000127331 -2

w1418, 75 #=ex]410, 75

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent T
Nameg
Della Conner
gel la Conner Sirael Address (P.0. Box Number 1s Not Accepiabio)
oute 1 Box 778 Route 1_Box 778 o -
Sanderson, PL 32087-9738 " Suire, Apt. 4, Etc.
City State | Zip Code
B Sanderon FL (32087
10. 1, being appoinled the registered agent of tho above named‘corpcrahon am familiar with and accept the obfigations of Section 607.0505, F.S.
Signatura of 5 — /
Regglsiered Agent _ LJ' - e Date _ /O\) £ Q O

HEGISTEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (e other side for information
Dept. of Revenue under S. 199.032, Flotida Statutes. Yes[ ] NolJ on intangible tax)

]
12. I gertify that | am an officer or director or the receiver or Irusteée empowered fo execute this applicalion as provided for in chapter 607 or 617, F.5. | urther certify thal when filing
lhrs rainstatement Bpplication, the reason for dissolution has been eliminated, the corporate name satisfies the requiromenis of section 607.0401 or £17.0401, F.S., 1hat all fees
d by the corporation have been paid and the names of individuals listed on 1his form do net gualify for an exemption under saction 118.07(3)(i), F.S. The information indicated
on his application Is true and accurale, and my signalure shall have the same legal effect as if made under oath.

. (_,Q/VBL-‘EA———’ . N ;
SIGNATURE: __ NATOJ&_UO( e e en - 3/24,1997 (904)259.5763

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B e rson” 7722087-9738 RE'NSTATEMENT (@

CR2E040 (12/96)



