PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
"t “FOR Katherine Harris
‘ Secretary of:State
REINSTATEMENT DIVISION DF CORPORATIONS

DOCUMENT # F98000002287

1. Corporation Name

AMERICOLD REALTY, INC.

Principal Place of Business Mailing Address
10 GLENLAKE PKY STE 800 10 GLENLAKE PKY STE 800
ATLANTA GA 30328 ATLANTA GA 30028

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
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RETARY OF STAIE. -
TQEEAHASSEE FLBR!EA
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D)

4, Date Incorporated or Qualifi ed

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable B
To Do Business in Florida 04’22’1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State %7938'0'3:1 Not Applicable
i - - i 8.75 Additional F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ 3 tora g:;::z:, o ot St

7. Names and Street Addresses of Each Officer and/or Director (Fforida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Title{s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P MC ,-DANIEL F , ONE CONCOURSE PKWY., STE. 450 ATLANTA GA 30328
Jegse saa /st
VD BEILSTEIN, FREDERICK B ONE CONCOURSE PKWY., STE. 450 |ATLANTA GA 30328
I |WOODARD-TONY ONE-CONCOURSE-PKWY., STE. 450 ATCANTA-GA-36328 LS
T GILVEN, MARY ANNE. ONE-CONCOURSE-PKWY.,-STE_450 ATEANTA-GA 30328 "
el *oddid ﬁ%ﬁﬂ\ o =
2] c053——1
MO\ o ) Ijmnngmﬁ%n?mmm"‘4~-mB
¥¥%2300. 00 %900, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

A

Name
c : CORPORAHON SYSTEM - CT Street Address (P.O. Box Numbar is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.
)ﬂ\»‘ Pl -E:.It-!w—wv-rr T T, Wl AT T .ey-( ﬂ’“‘!\:]

State | Zip Code

FL

10. |, being appeinted the registered agent of the abovr amed oraticf m famlllar with and accept the obligations of Section 607 0505, F.S.

Sgnatureof SIGNATVURE

L,@ﬁ""hm’_}FAULTMAlgi;L)-Jl -0

REGISTERED AGEN MUST SIGN G SIST ANT SECRETAR

this reinstatement application, the reason for dissolution b

11, | certify that | am an officer or director or the receiver or trglee empowered to execute thls application as provided for in chapter 607 or 61 ? F.S. | further certify that when filing
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 section 119.07{3)(), F .S. The information indicated

on this application Is true and accurate, and my signature shall have the same lagal effect as if made under cath.

sicnaTure: XN URE REQUIREGry thw /—/?-0/6}%‘ AN

SIGNATUREjﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2ED40 (8/00)
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AMERICOLD 2EALTY, INC.
- 1IST OF

OFFICER AND DIRECTORS
Liarch 22,2001

NAME OFFICE
Joseph Macnow President & Chief Exccutive Officer
Irwin Goldberg Executive Vice-President, Treasurer & Chief Financial Officer

Larry Portal Secretary ‘

Gary Hahn Vice President & Controller
Mark Ferrucci Director

Russell White Director
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Mlads, GA 38X
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