__ s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 836234

1. Corporation Name

AMERICAN COMPRESSED GASES INC.

Mailing Address

183 CENTRAL AVENUE
OLD TAPPAN NJ 076757115

Principal Place of Business

189 CENTRAL AVENUE
OLD TAPPAN NJ O7675-715

if above addresses are incorrect in any way, line through incorrect Information and anter correction balow. ‘

FILED
a7 HAR -5 AM10: 02

e pand oF STATE
TRLLANASSEE, FLORIDA

A O

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida 04,22’ 1976
Buite, Apt. #, elc. Suite, Apt. ¥, eic.
5. FE! Number Applied For
City & State City & State 13-2699538
Zip Country Zip Country 6. ‘ §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED E]

for & Certificate ol Status

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at laas! 3 directors)

Name of Officers Street Address of Each
Thle(s) and/or Diractors Officer and/or Diractor City / Stata / 2ip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
CVD | KONRAD, RAY 7 FRASCO LANE NORWOOD, NJ ¢teote O 26 ¥ £
T PREOLO, JOHN M 200 W CLINTON AVE TENAFLY, NJ 00006= © 24 70
PD RAMSDELL, ARTHUR F JR 363 BEECHWOOD ROAD RIDGEWOOD, NJ&eiee o9 I'D
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name 3
RISCH, JOHN E
430 N W 174 ST Street Address (P.O, Box NUmbor is Noi Acceptable) g
N. MIAMI BEACH FL 33169 §

Sulte, Apt. #, Etc.

Z0——5

City

OooDo02 1051
h § R F R B e i ]
****315;

kg1 5L 00

L "
10. |, being appolnted the register¢diagent of the abovs named corporation, am familiar with and acoept the obligations of Secilon 607.0505, F.5.

) i
Signature of —nr N

Registerqd Agent .

pate X ﬁ -H28-77

REGISTERED AGENT MUST SIGN

11. Does this corpo(ation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

ves X No []

{See other sids for information
on intanglbie tax.)

12. | certify that | am an officar or director or the recelver or trusles empowared lo execute this application as provided for in chapter 607 or 617, F.S. | futher centity that when fifing
this reinstatement application, the reason lor dissolution has been sliminated, the corporate name satisfies the requiremsnts of section 607,0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and tha names of individuals listed on this form do not quallly for an exemplion under section 119.07(3)(i), F.8. The information indicated
on this application is lrue and accurate, and my signature shall have the same legal efect as if made under oath.

\fvg:(f( Yo )¢) 3vee

Daytime Phone ¥

0081891 AF



