PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP-PEIGA-HON FLORIDA DEPARTMENT OF STATE I
FOR Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03007 15 A 9: 54

DOCUMENT # P02000119005 OIS IEY OF yare

1. Corporation Name
i 'LUF:}DA

FLORIDA COMPRESSOR CORP.

Principal Place of Business Mailing Address

gremorwrons e o s TR

LARGO FL 33711 LARGO FL 33711
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REQNST& E Eg g a%s g E mﬂm'
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 11’%’2002
5. FEI Number Applied For

"I Not-Apgpilcable

City&State ___._ = .. -

City & State - - U, I
Zip Country Zip Cauntry ' $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] JRYMPounssiissehl-srum
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ! .
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DP ROYER, BRIAN 13712 66TH STREET N., UNIT 27 A& LARGO FL 33711
13712 66TH STREET N., UNIT 27 A& LARGO FL 33711

VPS ROYER, ANGELA TD
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9. Name and Address of New Registered Agent

CR2ED40 (7/03)

8. Name and Address of Current Registered Agent
Platds C Corp. Ch bien £
o ~ OmPIRSs sk orD, Lo Hrigw Keyed
SPIEGEL & UTRERA, P.A. Streat Addre‘:‘.s {P.0. Bo; Numbe?ls NotbAcceptia_t.)I_eL_ﬁ__J “' ‘
1840 SOUTHWEST 22 STREET, 4TH FLOOR ! B . 9 1 P B0 O o sl
o MIAMI.FL 33145 i S e T h Suite, Apt. #, Elc.
- UMY 37Av6
City State | Zip Code
LAhG o FL | 3377/
10. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

f: Ej‘j Date /‘O/‘}/ﬁ3
-+

Signature of : i i,
Registered Agent - y — s
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i), 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.

/o/q./ 797’-535 -g 8§67

Date Daytime Phone #

TRASER g—~ (=2 A2 =
siGNATURE: STEDRAT R A KGRERLIRED

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR




l0/3/0.3

ﬁw%mvlfﬂmgyfﬂm |

g&w WWW_@%W(% o

fm;mwz_@) Al A2 mecd (0. e

ez {mi_%ﬂ yya Atdizeess 20 joell a5

fmém_ frtopg . A dlriedd., Lo ol .

#Maz_md@__,z‘awk*%éﬂmm

| M_W_MM*W,ﬁ el pave
\dvad dneh  _LrdZen gmd wsdord al0e it

Ay e Lt aomd LS amdd  Thed _gFes

M.MWM b The ol ppiteae LW fast

~_ fart gl el baot oppfin ik

ap fasm_sfont. ot _aml wad aandes

D tdozs 240 _dsttoa Y A
, /za_d/ WWM 432, OO/M_JAM
| 7M_%M //7’ %W W o
%r 014___&/»7/0/2:’554 f:,é?a/’ﬁ .




