2010 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000091955

1. Entity Name

BUDGET COMPRESSORS, INC.

Principal Place of Business Mading Addrass

PO BOX 4301 PO BOX 4301

DEERFIELD BCH #163 DEERFIELD BCH #163
DEERFIELD BEACH, FL. 33442 DEERFIELD BEACH, FL 33442

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Iy9 W_HiLLSEoRo Buvd pPo gox 3o/

Surte. Apl. #, ete Suite. Apt # elc
UVAMIT ¢k
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City & State City & Siate 4, FE! Numbaer Applied For
DEERFIELY  Bpich D [L—’K FIELD BEACH 20-1261781 Not Applicanie
Zip Counlry

Byl | L “I3y42 L RIDA

0 $8.75 adctional

5. Carblicate of Slalug Desirad
Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
MATAN, ARI
2021 NW 29TH ST Streel Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33311
City FL ’ Zip Code

8. The above named enuly submis Lhis statement for the purpose of changing iis registered office or registered agent. or both, in the State ol Fionda 1 am familiar witn, and accept

the obligalions of registered agent.

SIGNATURE

/%,4// 70/ Zoro

Signatwa, tydod or prnted narw of rag sterdtl agant and 1t il appicable (NOTE: Registared Agent signature required when reinatating} DATE

FILE NOWIl! FEE 18 $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
13 D 7 etete TIMLE =T RN R=] _l' - -'-'-l- Q-phgggo—. 2] Adottion
NAME MATAN, ARI NAME r y =
. =11~ i
STREEY ADORESS | PO, BOX 4301 STREET ADDRESS 13— D 1 :I 'j Ul‘“ “UU' UU
CiTy-§7-21P DEERFIELD BEACH, FL 33442 CIvy-S7-2P
TLE O etee TITLE [J Change [ Addition
RARE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY S1.2IF
TITE [ Delere TiLE [J Change [ Addrtion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY - ST-7iP CITY-ST. 2P
TTLE O Delele TILE [] Change ] Adatman
MNAME NAME
SIREET ADDRESS STREET ADDRESS
oy 81 e ity S1-21P
TILE O peiete TILE [] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P
TILE [ petete TITLE [ charge (O] Adaiman
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2i0 crY-§T-2P

12. | nereby certify that tha information suppfied with this filing does not qualfy tor Ine exemptions contained in Chapiler 119, Floriga Statutes, | further certify thal the information
indicated on Lhis reparl or supplemental report is rue and accurals and that my signature shall have the same legal affect as i made under oath. that § am an officer or giraclor
ol the corporalion or the recerver or trustea empawered 10 execule this report as raquired by Chaplar 607, Flenda Stalutes: and that my name appears in Block 10 or Block 111

changed, or on an atlachmani WW
SIGNATURE:

MAy if 2ob  J54-F 73 F252

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 nale Dayums Prione 4




