B €

PLEASE READ ALL INSTHUCTIbNS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FO0000004980

York Refrigeration Marine US Inc

2. Principal Cffice Address

631 S. Richland Ave.

3. Mailing Office Address

631 S. Richland Ave.

Suile, Apt. #, atc.

Suite, Apt. #, etc.

4. Daie Incorporated or Qualified
To Do Business in Flarida

Sept. 5, 2000

Applied For

Not Applicable

City & State City & State
5. FE| Number
York, PA York, PA 52-1379995
Zip Country Zip Country $8.75
Additional Fee required
17403 USA 17403 USA " CERTIFICATE OF STATUS DESIRED L] e
7. Name and Address of Current Registered Agent
Name o
C T Corporation System
Street Adgr, .0, Box Number js Not Agceptable)
1500 South Bine Tsiand Road

Suite, Apt. #, Etc.

City

oy Plantation

State

FL

Zip Coge

33324

8. |, being appointed the registered agent of the above named corp rauon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

/mém W

Shgnature of

2)3 /04

Registered Agent Date
REGISTEHED AGENT M‘UST SIGN
9. Names and Street Addresses of Each Cfficer andfor Director (Florida nonprofit corporations must list at least 2 directors)
: Name of Street Address of Each ' y
Titles Otticers and/or Directors Officer and/or Director City / State / Zip
SEE ATTACHED
42257
21 At Ia L NuTa¥ ] Tk Bl Wﬁe“ﬁﬂ_
Uu L L A A B L LY SRS ) N FOLREN DN

10. | certify that | am an officer or director or the receiver or trustee empowerec 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the comarate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiity for an exemption under section 118.07(3)()}, F.S. The information indicated

on this application is true and acgurate, and my signature shall have the same legal effect as if made under oath.

-~

SIGNATURE:

/AL Gilford M. Dyer, Assistant Secretary
#NATURE AlO TYPECLAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

A N AN R

CR2EQ081 (01/04)



