APPLICATION FLORIDA DEPARTMENT OF STATE Sl F
FOR Sandra B. Mortham F%HD
Secretary of State LED
REINSTATEMENT DIVISION OF CORPORATIONS 98 KOV 19 P I 57

DOCUMENT # F31210

1. Corperation Name

BROWARD RADIATOR SERVICE, INC.

RZIARY OF STATE
RSSEE. FLORIDA

REINSTATEMENT a3

Principal Place of Business Mailing Address -
1831 S. STATE ROAD 7 1831 §. STATE ROAD 7
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
scc U-AT-9
If above addresses are incomect in any way, line thraugh incarrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. o Suita, Apt. #, etc, %/ 09" 1981
5. FEI Number Applied For
Cily & State Gity & State BO-2005767 Mot Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Ndmes and Streel Addrasses of Each Officer and/or Director (Florida nonproft comporations must list at least 3 d:rectors)
Nama of Officers Street Address of Each
TitlXs) andfor Diractors Qfficer and/er Director City f State / Zip
1 2 3___ {Do NOT Use Post Office Box Numbers) 4
& KENT, DAVID 4629 NW 930TH AVE. SUNRISE FL 33315 X
ST - (0325 NW 81h £t CORAL SPRINGS.Fi,3307)
- KENT, DOUGLAS 1557 SE 10TH STREET DEERFIELD BEACH FL
P G 1w (Fth_PL. UNRISE. Fi. 333272 |
M Wiy T T Wy Ty T gy g T oy [
ALV SN} I:.ll'.:l ENC AL
-12/08/38--01039--014
_ sk o0, O s TR0 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
N - Name
KENT, DAVID KENT, DAUID
! Straet Address (P.O. Box Number is Not Acceptable’
4529 NW. S0TH AVE. 035 A/ 8714 L
SUNRISE FL 33315 Suite, Apt. #, Elc. .
State | Zip Code
. Cora! SPRING S 13357

10. 1, being appointed the rag1sterad agent of the goovgl Na rporation am familiar with and accept the oblsgatlons of Sectian 607.0508, F.S. .

Signature of ; —7F REGU [ e

Somante st e ReGUIRED vwe L=/ 3 ~FF

ERED AGENT MUST SIGN

i1. This corporation owegor has paid the current year {See other side for Information

intangible Personal Property tax due June 30. ves [ No m on intangible tax.)

12. I certlify that | am an officer or director or the receiver or trustee empowered ta execute this e;ppllcatlon as provided for in chapter 807 or 517, F.S. | further cerify that ﬁhen filing
this reinstatement application, thé reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shajl have the same legal effect as if made under oath.

SIGNATURE: = F‘g/q U/ D Jzé_ A7 //‘:/3—2? GHIFS MG

Date Daylime one

T T T T - T T T N T U TARRDEET | AR

CrR2EG4D (3108



