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D ALL ST IONS BEFORE COMPLETING THIS FORM.
i

APPLICATIO ’ ARTMENT OF STATE ‘.
FOR :
of State ! "
REINSTATEMENT ) FILED
! - H

DOCUMENT # V41061 | O7NOV-3 PH 218

1. Corporation Name i SEC , VR AT h‘([:

POMPANO COLD STORAGE, INC. TALLARAS:EC, FLORIDA
[ Princlpal Place of Business Mailing Address ; i -

1258 HAMMOMNVILLE RD. 2628 SW. 8TH STREETY ” ‘ ”I ' l

POMPANO BEACH FL 33069 POMPANQ BEACH FL 33062

us
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. Now Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
_ To Do Business In Florida 06/04/1992
" Sulte, Apt. ¥, etc, Suile, Apt. #, atc. 0
5. FEINumber Applied For

City & State Cily & Stale 65—0341971 Not Applicablo
- : B.

Zip Couniry 2ip Country CERTIFICATE OF STATUS DESIRED [] [AAd o€ aoqu lredt

7. Names and Strest Addresses of Each Officar and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Namae of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
)] SIMONCINI, ROBERT 2628 SE 9 ST. POMPANO BEACH FL
1] HEARNE, WILLIAM ‘ 2628 SE 9 ST. POMPANO BEACH FL
D PIEDIMONTE, ANTHONY 2628 SE 9 ST. POMPANO BEACH FL
T
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
*SIMONCINI, ROBERT
2628 S.E. 9“" STREET Street Address {P.0. Box Number is Not Acceptable)
- POMPANO BEACH FL 33062 Sulte, ApL. ¥, Etc.
City State [ Zip Code
FL

b named corporation, am famqiliar with and acespt the obligations of Section 607.0505, F.S.

W Date _/0'&4?&77

10. |, being appointed t

Signature of

Reagistered Agent o ¥ T A
REGISTERED AGENT MUST SIGN
11.- This corporation owes or has paid the current year (See other side for Information
Intangible Personal Propenrty tax due June 30. Yes [] No [] on intangible tax.)

12. | cortify that | am &n officer or director of the recelver or trustee empowered lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has besn sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated
on this application is tn d accutate, and my signatugs shall have the same legal effect as If made under oath.

Gl J0-8S Y G5V -PvE- Tt

SIGNATURE:

CR2EO40 (8/97)

GNATURE AND TYPED 0%t PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date . Daylime Phone #
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