PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJS FORM.

FILED
P SECRETARY OF STATE

CORPORATION 4% FLORIDA DEPARTMENT OF STATE TALL ARASSEE, FI.ORIDA
: Secretary of State

REINSTATEMENT \E‘é@ﬁ‘ DIVISION OF CORPORATIONS 09 JUN 30 AH 8: 33

vt
2 &,
Simiwe 15

DOCUMENT # P05000065051

1. Corporation Name

FLORIDA REFINERS & CONSULTANTS INC. @

2, Principal Office Addrass - No P O, Box # 3. Mailing Office Address O ’0
160 West Key Palm Road 160 West Key Palm Road REINSTATMgNIB)
Suite, Apl. #. e Surte, Apl. K, ele
4, Date Incorpurated or Qualified
SU — To Do Busingss in Flonda 05/02/2005
City & State City & State
. . 5. FEiNum Applied F
Boca Raton, Florida Boca Raton, Florida i pplied For
Not Appticable
Zip Country Zip Country 6 $8.75 Lot
- . .19  Additional Fes required
33432 USA 33432 usa CERTIFICATE OF STATUS DESIRED [ " for a Certificate of Staqmg ]

7. Nameo and Address of Current Registered Agent

Name . . :
Glenn Goldberg, Esq. Tlhe relnslatemen.t fee s |mpos§d. except. in
circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Acceptable) : . . .
200 central Avenue the prior notices. By checking this box, you

. are certifying the prior notices were not
sZLS(e) Apt # Ele. received and requesting the reinstatement
fee be waived.

Ciy Slate Zip Cade
St. Petersburg, Florida 33701 FL

8. 1. being appainted ine regisiered gy named corporation. am familiar with and accepl the obhgauens of section 607 0505 or 617?;’5. F.S.

Signalure of c /
Registered Agent Date 220 S
L {REGE&QRED\AGENT MUST SIGN
o "
9. Names and Streel Adcresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each ]
Titles Officers and/or Diractors Officer and/or Direclor City / State / Zip

Pres. | Milchell Kaminsky 160 West Key Falm Road Boca Raton, Florida 33432

i
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|
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L

’:_.e
G
i’

10. | cerufy that | am an officer or direcior or Ihe receiver or trusiee empowered 1o execule Lhis application as provided for in chapler 607 or 617, F.S. | further certify hat when filing
this reinstatement applicaticn, the reascn for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 807.0401 or $17.0401, F S., that all fees
owed by the corparation have begh pgfd and the names of individuals iisted on this form do not guabfy for an exemption contained in Chapter 119, F.S. The wnformation indicaled
on tiis applicaton s true and my signalure shall have the same legal effect as [l made under oath

) mx%\eLLKcm_\&sLﬁ_ééléﬁ

SIGNATURE:

OF SIGNING DFFI_CERMDR DIRECTOR Dayhime Phone #




