PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name , ‘-'-«‘il.l L =t

Orly Refrigeration & Equipment, Inc.

LR TS REINSTATEMENT »5-. 07

010 SW 104. Place CR2EQ81 {1/07)

Suite, Apt. #, eta. Suite, Apl. #, elc.
4. "
ToboBmesnrona  01/05/83
City. & State Cily & State .
H H . El??)a Applied Far
Mlaml' FL Sg' 1344 Not Applicable

Counlry Zip Country

z
3934 65 USA G'CERWCATEOFsmusnssmEDE] $.15 Addillonat Fee req

7. Name and Address of Current Registered Agent

w‘r,ando Conazo .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ[j"]dﬁssc\jvm‘ro“ﬁffh“"wrg‘&b% the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

_ ™ : fee be waived.
Miami Fi 133165

B. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sorauro ot %Aﬁ s | b/ &/s7

REEISTERED AGENT MUST SIGN

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

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

DP |Orlando Collazo 2010 SW 104th Place |Miami, FL. 33165

D |Silvia Collazo 2010 SW 104th Place |Miami, FL 33165

D |Orlando Collazo, Jr 2010 SW 104th Place |Miami, FL 33165
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10. | certify that 1 am an officer or director or the receiver or trustes smpowered o execute this application as provided for im chapter 607 or 817, F.8. [ further certify that when filing
this reinstatement application, the reason for digselution 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 contained in Chapter 119, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: %ﬂﬁ M@ . 5/79/97 30G 45 F-5240

SIGNATURE AND TYPED OR PRINTED NAFIE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




