PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR. Sandra B. Mortham
Secretary of State
REINSTATEMENT _ DIVISION OF CORFORATIONS =~

DOCUMENT # 819265

1. Corporation Namo

LEWIS REFRIGERATION CO.

Principal Flace of Businoss o Malling Addross

200 MAPLEWOOD STREET 200 MAPLEWOOD STREET I
MALDEN MA 02148 MALDEN MA 02145

I above addresses aro incorect in any way, inc through inconect information and enter correction below.

2. New Principal Office Addrees, Il Appilicalie 3 New Malling Office Addhoss, 1 Applicatle | 4. Dale lngorporated or Qualified
To Do Business in Florida 956
Bulte, ApL. #, elc. T T T uite, Apl # et o - R 01,04“ )
5 FEl Numbor Appllod FOI
City & Siate - City 8 State o 810673306 Not Applicablo
. . o I, R 6 7 7
ipt T Iti
z Country 2 Country CERTIFICATE OF STATUS DESIRED [:] 38'0? :g:m;’;::: ::;f:ﬂ;’d

7. Names and Streot Addmssos 01 Each Officor and/or Dmctor (F londa nonprom corpcrahons mus! hsi a1 Ieast 3 dlrcclors)

Namo of Oificors Streel Address of Each '
Titte(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 e o 18 (I 1 NE)‘I Uc( Fosl ()lflct‘ B(:x Numb( r&.] 4 o . -
P QIANNELL), STEPHEN 7 DEANNA CIRCLE LYNNHEI.D MA 01940
V| DAVIDSON, PAUL 2169 ONEIDA COURT MISSISSAUGA, ONTARIO L5C
§  [PARMVLANNA M3E FAWNWOOD COVE  |SANDYUTedome
T HILL, WAYNE 7 PRINGESS ANNE CRESCENT ETOBICOKE, ONTARIO M9A
AS . |RUSSELL GUY | 6909 HICKLING CRESCENT | MISSISSAUGA, ONTARIO LN
. B e 750, I_Ii_i

8. Narne anu Address of Cutrent Roglalemd Agent

2000 ENNEYT FAZA WEFNSTATEM NT
101 EAST KENNEDY BLVD. Suita, Apt. #, Etc. ) o ,Z
TAMPA FL 336011102 G j

city

“Slale J Zip Code

10. 1, being appointed iho regislorod agent of the above namad corporahon am lamiliar with and accept tho obligations of Section 607.0505, F.&.

SERSShoon \w,/ (/ Ne_— w12 /1 (47

HI G I{wll Hl [U'Gl N'I MU‘;'I ‘xl(‘al\

11. This corporation owes or has pald the current year (Sce other sida for Information
Intangible Personal Property tax due June 30. Yes D No [)_SI on Intangiuo tax)

12. | cerlify that | am an olficer or director or tho recelvor or trusieo ompowgrod to execute this application as provided for in chapter 607 or 617, F.5. | furthor cenily that whon filing
this relnstatament application, tho roasen for dissolution has beon eliminated, tho corporate name satisfies tho requirements of section 607.0401 or £17.0401, F.5,, that all feos
owed by the corporalion have boen paid and the names of individuals listed on this form do not qualify for an exomption under soction 118.07(3)(i}, £.S. The information indicatod
on this application is trve and accurate, and my signalure shall have tho same lega) effocd as If made undor oath.

SIGNATURE: ﬂrsrsmﬂr\gdafmﬂy fv / /17 W~ 14s-258 /1

Sl(‘NAT URE ARDYYPED O PRINTED NAML OF SIGHING OFFICER OR DIRECTOR Chale Daytirg I'honc b

CR2EQ20 r8/07)



