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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FTF\{E@@A

CORPORATION FLORIDA DEPARTMENT OF STATE amit: 31
REINSTATEMENT Seoretary of State 030CT 3
DIVISION OF CORPORATIONS BRI 4 ":}T.ME
FCRETATLL 2T GRIDA
TALLARASSEE T

IDOCUMENT # POD00000B352

1. Corporation Name

WESTON ICE, INC.

o o e R|NSTATENENT_D2

16220 INDIAN TRACE RD 16220 INDIAN TRACE RD
Suita, Apl. #, atc. o s Suite, ApL #, ate.
o vaa™ 01/18/2000
Cily & Stais Clty & Stata AT ——t
. umber pfed For
WESTON, FL WESTON, FL 52-2211635 Not Appiicabia
Zip Country Zip Couniry e A )
33326 USA 33326 USA " GERTIAICATE OF STATUS CESIRED (7] MM gfiﬂf
T 7. Name and Addreas of Currant Registered Agant
11“3”” WILLIAM MASARO QOIS 4 3445 40
L Wy S, B o SRR o N 0 € g SO v T L W
- - pa - RS Eil'. i

Sirest Addrass iP.O. Box Nurnber is Not Acteptabla) 282 INDIAN TRACE ROAD

Suite, Apt. ¥, Elc.

City State Zip Code

WESTON FL | 33326
A .

8. 1, baeing appointect the registenad agent of the sbave named corparation, am famillar with and accapt the obiligalians of section B07.0505 gr 617.0503, F.5,
Signature of
Registared Agent Date

CR2E:081 [10/02)

REGISTERED AGENT MUST SiGN

8, Namaes and Stuet Addresess of Esch Officar andsor Directar {Flovida nonprofit comparatians must list at teast 3 dirsctors)

| oteon e Sy e oo
-: D WILLIAM-MASARO - 282 INDIAN TRACE ROAD WESTON, FL, 33326

B ANGELA MASAROD 282 INDIAN TRACE ROAD WESTON, FL, 33326

O ROBERT CABLE 282 iNDIAN TRACE ROAD WESTON, FL, 33326

—

10. ! cerlity that | am an ofiesr of direcior of the receiver or lrustee empowered 10 gxarcute This apphcation as provided for in chapter 607 or 817, F .S, | furlher certify that when filing
this reinstatsment application. the reason for dissclution has been climinated, the corporale name satisfies the requirements of section 807.0401 or 517.049‘). F.5, tpal _ail lees
owed by the corporation have been paid and the mames of individuals listed on this form do not quaiify for an exersption under section 119.07(3)(), F.5. The information indicated

on this application is tus end eccurate, and my signature ¢hall have the game leqel effect as it made under cath.
1Y ; g
M f"/;« /o7 ﬁrefj,,?/;»a;a

SIGNATURE: ‘
AND TYPED OR PRINTED umslbr SIGNING QFFICER OR DIRECTOR Oste Daytime Phane

—7




