PLE;’-\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPI;:IgQTION Jim Smith FIHoED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 020CT29 PH 3 00

DOCUMENT # V66484 SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1, Corporation Name

EAGLE WELDING SERVICE, INC.

Principat Place of Business Mailing Address

e s RO ACARA

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

2.” New Principaf Office Address, If Applicable 3. New Mailing Office Addrass, It Applicable 4. Date incorporated or Qualified
13051 ” W 43 A‘}e To Do Business in Florida 1992
Sune, ‘Apt. #, elc. 'ﬂ Suite, Apt. #, etc. 09,24’
Miom:: \ T:L 3054~ p.o - Bex__171¥36 5. FEINumber ) Applied For
City & State City & Stato FL. 650359287 Not Appiicable
Zip Country H“Jeﬁ&\ Country 6 8 Additional Fee required
3 305({. 330 ‘?. CERTIFICATE OF STATUS DESIRED or a Ce ate of Sta
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) N f Offi Street Add f Each ’ "
1T|!le(s) s aﬁg}zro DiI’GC“l:OBI’rSS a Ofrf?c?er tanﬂr‘.(fgosrs I:c;ire;gr 4 City / State / Zip
PSD TREMBLE, HERBERT HEH-NW2ND-PHAGE- MIAMIFL , 33015
7305 M. Galewont De
) TREMBLE, VERNA 1P2H-NW-42ND-PLAGE MIAMIFL 23015
2306 . Oakwost D,
viD TREMBLE, HERBERT V I 170 N.E. 151ST ST MIAMI FL, 33162
V1D TREMBLE, KHOURTNEY H2H-NWH42NB-PE MiAMH-F-33086-
' 18050 S.W). 84 ot Miramar | FL. 32302%
FOOOREA04 20
10/29402=-01 M 3--0{7  s&750 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
Klhourtney Trewmble
TREMBLE’ HERBERT Street Ag;:ess {P.0 Box Number Is Not Acceptable)
;‘ilm L«:Hz PLACE 1305C S.W. SHey,
33055 Suite, Apt. #, Etc.
A
City . State | Zip Code
Micomar \ A \l FL| 3302%

10. I, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Sw 7.0505, F.S. or 617.0505, F.5.

Signaturs of W .{F‘%& RE @ UIRED Date /0’/2 3(/02'/

Registered Agent
/ } REGISTERED AGENT MUST SIGN

11. | cenlily that | am an officer or d_lrector or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by tha corporation have been paid and the names of individuats 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 same legal effect as if made under oath.

SIGNATURE == ]Aﬁf REKQM'E«W P&ML[, fv/zz/z 208 - 3% -307¢

smnnuns% TYPEG OR PRINTED NAME OF SIGNING OFFICER OR ﬁmacron Data Daytime Phone #

" QEMSTJ@“?E%ENTL_&

CR2E040 {8/02)




