PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

F REINSTATEMENT S DIV‘ISSIe(fl:?)tI'-'a trzsc{)::osatirtlzns F [ L E D
- | DOCUMENT # 421669 9B JAN30 AN 9: 21

1. Corporatlon Name

HARBORSIDE REFRIGERATED SERVICES, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

‘ Principal Place of Busingss Malling Address

2000700 -H-VEROER-BLYD =00 OtY-I-YERGER-BLYD
T——— mm——" (DAY AR
TAMPAFL- 0000 oTAMPA-FL-800k q 9 -
If above addresses are incorrect in any way, line through incarrect information and enter correclion below. REINSTATEMENT 7 ﬂéj{)
2. New Principal Office Addross, M Applicable 3. New Mailing Office Address, If Applicable 4. Dale incorporated ol Qualified g
701 S.E. 24th Street 701 S.E. 24th Street To Do Businasa In Florida 03/21/1973
Sulte, Apt. #, etc. Suite, Apt. #, elc. =g
: 5. FE{ Number Applied For
. [Chy& St Gity & State 59-1457314 Not Applicable
E‘ t 1 i ale . Fl . TS s
ED 33316 °°“"‘ﬁ' SA Z'; 3316 Cﬁ‘g""A CERTIFICATE OF STATUS DESIRED [ RAmAwmasmbrbame
o 7. Names and Streel Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Ofticars Street Address of Each
Thie(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NCT Use Post Office Box Numbers) 4
] HVIDE, HANS J J 701 SE 24TH ST. FT. LAUDERDALE FL. 33318
PD NOVACEK, ARTHUR C 701 8E 24TH 8T. FT. LAUDERDALE FL 33316
Vs FOLEY, JOHN F 701 SE 24TH STREET FT. LAUDERDALE FL 33316
- | p——ASEAIONEF : - TAMPAPL
[N 1 oisg - 2
=02403/38=-01 052 =-001
RSO0, 00 sees300, 00
X 8. Name and Address of Current Registerad Agent 9. Name and Address of New Registared Agent
T Namea

»|  DEUSCHLE, BRIAN C

Street Address (P.O. Box Number is Not Acceptable)

800 SE 3RD, AVE.
FIFTH FLOOR Suite, Apl. 7, Eto,
FORT LAUDERDALE FL 33318 :
City State | Zip Code
? , /7 FL

- J
ed corporalion, am familiar with and accept the obligations of Saction 607.0505, F.S.

M%H—AMM Date / 7/01 )q 6
AEATGTERED AGERT MUST S AN

11. .Tﬁis' corporation o@es r has paid the current year (See other side for information
Intanglble Personal Bfoperty tax due June 30. Yes [x] No L] on Intangible tax.}

10. |, belng appointed

Sigpature of
Hegistered Agen

12, 1 cenllty that | am an officer or director or the raceiver or trustee empowsred to exacute this application as provided for In chapter 807 or 617, F.5. | further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by tha corporation have been pald and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i). F.B. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under cath.

January 14, 1998 (954) 525-3381

AND TYPED OR PRINTED NAME OF SIGNING on‘-\@?n DIRECTOR Date Daylime Phone #
1Ak e ' lars

SIGNATURE: ___

CR2EQ40 (897



