-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. F I L E i

CORPORATION }ilkd. FLORIDA DEPARTMENT OF STATE 2008 Ngy | .
REINSTATEMENT : Secretary of State PH 2: 29
DIVISION OF CORPORATIONS PET4 R
LAHASSEEU' STATE
DOCUMENT # posonni443s4 FLORID,
1. Corporation Name
CENTRAIL FI1.ORINDA FREEZER. TNC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
1801 BRANDFORND AVE 3000A AVEK -1 CR2E081 (10/08)
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorperated or Qualified
To Do Business in Florida | l/l 4/2006
Cry & Gtpter————  —— _City & State_ "
5. FErNumber— - ——— —— | Alappindpor ) __
I.LEESBIIRG. Fl. BROOKIYN o | Not Applicable
Zip Country Zip Country 6.
34748 USA 11210 USA seRneicare of starus oesinen ] Rt iiipes i
T. Name and Address of Current Registsred Agent
Name The reinstatement fee is imposed, except in
ERIC P. STEIN, P.A. circumstances which the entity did not receiva
Street Address (P.0. Box Number s Not Acceptable) the prior notices. By checking this box, you
IR2ONEISIRDSTREET 1+ 1 are certifying the prior notices wete not
Suits, Apt. #, Etc. received and requesting the reinstatement
SUITE 100 fee be waived.
Gity State Zip Cods
NORTHMIAMI REACH FL | 33162

8. 1, belng appotnted tha registared agent of the above nam illar with and accept the obligations of aection 607 0505 or 817.0503, F.S.

Slgnature of

d Agant cate 11/13/08

REGISTERED AGENT MUST SIGN

9. Names and Stroet Addresses of Each Officer andfor Director (Florida nonprofit corperations must list at least 3 directors}

Tittes Officers gﬁm?xol')imctnrs m:;f::é?:: grrsgt‘:r‘ Gty / State / Zip
P HOWARD PONXOI.SKY 8| 3000A AVE K RROOKILYN.NY 11210 UISA

™ “m’\r\EEMEN[ o wlh—f =l
RE LA QDOCZ ;H!ﬁfﬂﬁ-— ot w7

10. | cartify that | am an officer or director or the recafver of frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify lﬁal when filing
this reinstatement application, the reason for dissolution hes been ellminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F S, that all fees
owed by the corporation hage been paid and the namey of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.5. The information indicated

on this application is accurate, and my signy ave the same lagal effect as If mads under oath,
// / ?/ /. (352) 3e5-60g

Daytime Phone ¥

re sh

HOWARD PODOLSKY

GIGNING OFFICER OR DIRECTOR

2
sﬁW TURE AND TYPED onbnmrsn NAM

SIGNATURE:




