MAY—27-83 TUE @86:49 PM ASSOACIATED TAX CONS. INC. 385 824 @783 P.a3

ey

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS[RORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTA[TE1M ENT DIVISION OF CORPORATIONS
DOCUMENT # P00000087628
1. Corporation Name
REFRITEC SYSTEMS, INC.
: . PRIl aionols =ik S
2. Principal Office Address 3. Malling Office Address ey L:E"“{_‘“_iiﬂ""i e REise, 75
1100 SATINLEAF STREET | 6163 MIAMI LAKES DR EAST
Suite, Apt. #, elc. o R e S —
' A o BrameesinFenda™" 0O/14/2)00
Cily & State City & State PR e e— P
HOLLYWQOD, FL MIAMI LAKES, FL 65-1038246 Ry~
Zip Counlry } Zip Counlry 6. s
33019-4805 | USA 33014 USA CERTIFICATE OF STATUS DESIRED 7 § Sy it
:f 7. Name and Addresa of Current Reglstered Agent
“ ™ NASR BAWI
Street Address (P.0O. Box Number is Not Acceplabls) 1100 SATINLEAF STREET
Sulte, Ap\. #, Ele. T

State | Zip Code

“¥ HOLLYWOOD FL | 33019

8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617,0503, = §,
Signature of ( ﬁ ‘ /
Registared Agent - QQL\ Do 5 / 2.7 03
T~ REGISTERGG-AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit carparations must list at least 3 directors)
- Namg of Stroe! Address of Each . v e ‘
Tiles _ oo . Officers and/or Diraciors Officar and/or Direclor City / State 1i5p
—_— —— —_— y—_—
DIP NASR BAWI . 1100 SATINLEAF STREET HOLLYWOOD, FL 3312
—
o]

10Q. | cedify that | am an officer or director or tha receiver or lrustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ety hat when filng*
{his reinstatement application, son for dissolul en eliminaled the corporate nama salisfies the requirements of section 607.0401 of §17.040", £.5., that all fges
owed by \he corporation havé\gesn paid and 1ha names of Individual on this form do not qualify for an exemption under secl;cn 119.07(3)(i) F.5. Tha r!drmation Indicated

on this application is true and a 9. and my signaturs shall havg.&he-same ag W under oath.

SIGNATURE: N AS, Audd — o [21/0%  G5F-9200-4#597

SIGNATURE AND TYPED OR PRINTED NAME OF $§IGNING OFFIGER OR DIRECTOR Data Dayiira Shone #

7 ¢/3

CR2EQB1 (10702)



MAY--27-03 TUE B6:48 PM RSSBCIATED TAX CONS.IHC. 385 s24 aTaz P

May 27, 2003

DIVISION OF CORPORATIONS -
UNIFORM BUSINESS REPORT FILINGS
P.O.BOX 1500

TALLAHASSEE, FL 32302-1500

REF: ANNUAL REPORT: YEAR 2003
REFRITEC SYSTEMS, INC.

@o 0037628

To Whom It May Concern:

- "AS PEROUR-CONVERSATION; WENEVERREGEIVED AN ANNUAL-REPCRT- -
DUE TO A WRONG MAILING ADDRESS. PLEASE NOTE THE NEW MAILING
ADDRESS IN ATTACHED ANNUAL REPORT “MAILING ADDRESS” ON ANNUA.
REPORT FORM AS PER YOUR INSTRUCTIONS.

WE ARE REPECTFULLY REQUESTING THAT THE DIVISION OF
CORPORATIONS ACCEPT THE § 150.00 IN PAYMENT OF THE ANNUAL
REPORT AND § 8.75 FOR CERTIFICATE OF STATUS AS REQUESTED.
THANKING YOU DN ADVANCE FOR YOUR UTMOST CONSIDERATION.

Sincerely,

TSR ABAW -

REFRTEC S’Vs%*m ;N C
G- GG _ 49;7

.82



