FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000010374

1. Corparation Name

PRO RESTAURANT EQUIPMENT INC,

2, Principal Office Address

201 wW.COPANL RD | 1I301W.Co

3. Mailing Office Addﬁ:ss
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Suite, Apt. #, etc.
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Suite, Apt. #, ete.
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City & State

Po™MPAND BEACH’ FL

City & State

YomiPAanvo BEACH, FL

55 Date Incorporated or Qualifiad t 5 /Zsﬁ 003

Zip 33064 Country

USA  |"33064

To Do Business in Florida
5. FEI Number Applied For

200056710

Not Applicabls

Country

VS A

6. - i
CERTIFICATE OF STATUS DESIRED] | R

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

MicHAEL SAPAN

Street Address (P.O. Box Number is Not Acceptablo)

2762 NW.TiMBERCREER CIR.

Suite, Apt. &, Etc.

“ BocA RATOR

State

FL

Zip Code

343 |

8. |, being appointed the registered agent of the above named corporallon, aW familiar with and accapt the obiigations of saction 607.0505 or 6§17.0503, F.S.
Signature of \ \\\ P E G
Registered Agent Date HAR ¥ \ 0 ¢ ,).OO

“-HEGTSTERED AGENT MUX] SIGN

9. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprafit corporations must list at ieast 3 directors)

Name of

Tites Officers and/or Directors

Straet Address of Each
Officer and/or Directar

Cily / State / Zip

P

MicHAEL SAPAN

276 VW, TINBERCHEEK 1R

BocA RAToN ,FL 3343
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10. | certify that | am an officer or director or the receiver or trustee empyared to exacuts this appiication as provided for in chapter 607 or 817, F.S. | further cartify that when filing

this reinstatement epplication, the reason for dissolution has beengli

SIGNATURE:

MAR, 10,2006 9454922215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




March 10, 2006

1301 W. COPANS RD. SUITE F10-11
POMPANO BEACH, FL 33064

PRO RESTAURANT EQUIPMENT INC. 277/

Re: Certificate ID — 16-8012952928-3, document # P03000070374,
FEI# 200056710, Employer ID# 20-0056710

To Whom It May Concern:

Please find enclosed with this letter a check written to Department of State
for $450.00 and also the reinstatement application for my Florida company.
I would like to reinstate my company for the years of 2004, 2005, and 2006.

I am aware of the non filing fee which you charge for companies that have
been inactive for over 1 year. 1 am requesting for this fee to be waived due
to the fact that I have never received the renewal application nor was I
notified that the registration must be renewed yearly. I was under the
assumption the renewal process was automated. 1 am sorry for the
incontinence and I am willing to fully pay the reinstatement standard fees for
those three years totaling $450.00.

If there is any other information or documents I must provide please contact
me immediately at (954) 972-2225 or by fax at (954) 972-2228.

Sincerely,




