" _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘:W"-i"-ﬁ;-r\‘ FLORIDA DEPARTMENT OF STATE
FOR **g.i Sandra B, Mortham
s 5 Secretary of State P L
REINSTATEMENT ST DIVISION OF GORPORATIONS i i s
DOCUMENT # 35528 GISEP 26 fi1 ©: a7
e Bl

CERTIFIED COMMERCIAL REFRIGERATION, INC TALUARE Gt b Ey
' Abracil g vibA

Principal Place of Busingss T T "Miiling Address

2246 BOBWHITE LANE

PENSACOLA, FLORIDA 32534 RE|NSTATEM ENqu - q q

If above addrosses are incorrect in any way, line through incarrec! intormation and enter correclion belaw.

‘

2. New Principal Oflice Address, If Applicable 3 New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
TEIANE . | ,,,,,,,JAZA - IANE
Suile, Ap!. #, elc. Suite, Apl. 9 BE.OBWHIIE E 9/17/91
5. FEI Number Applied For
Clly & Stais Cily & Stale 5‘ G 306 o7

Nol Applicable
PENSACOLA, FL ,W,V,fl’ENSAGQlA, FL Lo .
Count 58,75 Additional Foo required
Zp Coun%r{] v  CERTIFICATE OF STATUS DESIRED [] |PARNARAAG e
32534 SA 32534 USA i

7. Names and Streel Addresses of Each Otfficer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

12. L certify that | am an officer or gireclor or the recsiver or trustee empowered to exocute this application as provided for in chapter 607 or 617, F.S. | further cenlify thal when filing
this relnstatament application, the reason for dissolulion has been eliminated, the corporate name satisfies the requiternents of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid end the names of individuals lisled on this form do not qualify for an exemplion under section 118.07(3)(i}, F.S. The information indicated
on this application is 1rue and accurate, and my signature shall have the same legal effect as if made under oath.

'l
SIGNATURE: _SIGN“_UH“@ k?{g/q? X _8So-F37- T35y

6 Gh PRINTED NAME D NING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2ED40 (12/06}

Name of Olficers o Street Address of Each
Title(s) and/or Direclors Officer and/or Director Cily / Slate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4 1
P/D | KEVIN J, STAFFORD 2246 BOBWHITE LANE PENSACOLA, FL 32534
S/T/I) RAE M. STAFFORD 2246 BOBWHITE LANE PENSACOLA, FL 32534
Kanininin
-ﬂ'?,ffﬁ!ﬂ e Hgga._gl,g_f}
%1245, 00 k1245 00
o M \D’
8. Name and Address of cdrr;n: ﬁ‘eglsié;e_d_xg_ent o 9. Name and Address of New Registered Agent
Name
ARTICE L. MCGRAW, ESQ KEVIN J, STAFFORD
817 N P X ST Sireet Address {P.O. Box Number is Not Acceptable)
» PALAFOX ST, e 26 POBWHITE -TANE
PENSACOLA, FL 32501 Sule AL
City State | Zip Code
4 , _ e oL PENSACOLA . FL | 32534
10. |, bging appointed the registered ageni pf thg.ab grahion, am familiar with and accepl the obllgauongof Section 607.0505, F.5.
Signatufe of ¢ Z 9& / /
Registged Agent __ KEVIN 3, STAFFORD , : Date /- 4 2z/PF
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the _ {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D4 No[] on intangible tax.)




