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CORPORATION XM FLORIDA DEPARTMENT OF STATE
] Secretary of State
REINSTATEMENT  SeowlaryoiState
DOCUMENT # 50376

1. Carperation Name

P & D METALS AND REFRIGERATICN,

INC.

| EY Principal Office Address

420 S, CR535

J. Maling Office Acsdress

P.0. Box 783123

Al 1Hr*1A‘;“t:, FLORIDA
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<] Suite, Apt, #, erc. Suite, ApL ¥, slc.
4. Dels incorporated or Quslified
Yo Do Business i Floride ]_2/ 17 /85
City & Sumo . ' City &k Siate
Winter Garden, FL Winter Garden, FL 8. FEInumber Applied For
L 59-2613402 Not Applicable
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4778 L?""ange

6.
CERTIFICATE OF STATUS pESIFED (]
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far A Corihoow of Status
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T« Name and Address of Currant Reglotorad Agent

“Peggy Patterson

Stroet Address (P.C. Box Number is Not Acceptobie)

e S
8. 1, veng nppmn@:wm egant of the nemed corporabion, am familiar with and sccopt the ohligations of section §07.0505 or 817,050, F.8.
Signature of . - . .
Registered Agent Gy %E owe__4/14/03
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REGISTERED AGENT MUST SIGN

9. Hamaos end Strest Addtaeses of Each Offcar andior Dundm (Flonda nanprofit mponlonsmwl i ot ieas! 3 ditectors)

o [ e S e A R
Pres | Peggy Patterson 420 S. CR535 Winter Garden, FL 34787]
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1$0. 1 corfily that § am an afficer or direcior or the rectiver gr Lusier empowared 1o exerute this Apphcalion Aa provided for in chapiar 607 or 617, F.S. | further cartify that whan filing
this reingtatsmnent saplication, the rtason for diseoiution haa been eliminatad. the carporale nams satisfies ha requiementa of eection 607.0401 or §17.0401, F.S.. Ihat all feas
owed by the corporation nave besn pald and the namea of individuas listed on this form do not quetify for an exemplion under section 119. 0!(3)6), F.5. The nformation mdicated
on 1his appiication i pocurats, and my shall have the same legul offect as if made under cath,

407-905-9970

SIGNATURE:
Caytime Prione ¢

4/14/03

0 NAME OF SIGMNG OFFICER OR DIRECTOR

12944 Reaves Road SO00ls2a242
Suite, Apl . Eic. 15/12/03~-01032- 04 ﬁ#lSU.DD
Gity Stale | Zip Gode

Winter Garden FL | 34787
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