PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris WEL
Secretary of State LR r
REINSTATEMENT DIVISION OF CORPORATIONS Y L;l(":}, L}’?RQ\JE),%FQ Pl{f\J,L“

DOCUMENT # P93000007533 990CT 21 AMID: 06

1. Corporation Name

ATLANTIC COMMERCIAL REFRIGERATION, INC.

Principal Pli{%e of Business Mailling Address
4832 N DIXIE HWY 2098 NW 48TH TERRACE
OAKLAND WARK FL 33334 STE 228
us LAUDERDALE LAKES Ft. 33313
us . v
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ] -w M Myret
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicabte b 2R N
To Do Business in Flerida
Suite, Apt ¥, elc Suita, Apt. #, etc. 01 1
5. FEI Number Applied For
Cily & State Cily & State 650391148 Not Applicable
- 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list &l least 3 direciqea)
N { Offs Street Addrass of Each —Igoa
e | andlor Direciors , Officer andlor Director -11 .*’ 02./ 99@43!554»—0[14
§ LANDRY, ROLAND 2998 NW 43TH TERRACE LAUDERDALE I.AKES f 33313
v LANDRY, IAN 2908 NW 48TH TERRACE LAUDERDALE LAKES FL 33313
T SANFORD, STERN 1707 SW WATERFALL BLVD. PALM CITY FL 34990
P RONDEAU, SUZANN 2008 NW 48TH TERR LUDERDALE LAKES FL 33313
s \n
yret?
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LANDRY, ROLAND Street Address (P.0. Box Number Is Not Acceplable)
2998 NW 48TH TERRACE
STE 228 Suite, Apt. ¥, Etc.
LAUDERDALE LAKES FL 33313 Clty State | Zip Code

FL

10. |, being appointsd the regjstered agep of te aboy, ) named ration, am lamlliar with and accept the obligations of Section 807.0505, F.S.

P »E .*- ). ¥ £
Signature of .! :2 o ﬂcq : 3% ?f /y’_? ¢
Registered Agen’ 1 Date [o atl 74 I v 4

REGISTEREG ARENT MUST SIGN

11. I certify that | am an officer or direclor or the recelver or trustas(el-powared to execute this application as provided for in chapter 607 or 817, F.5. | further cerilfy that when filing
this reinstatement application, the reason for gissolution has been eliminated, the corporate name satisfies the requirements of eaction 807 0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 149.07(3Xi). F.S. The information indicated
on this application is true and sccurate, and my eignature shall have the r?oaal effect as if made under oath.

Rolb AN D L;ﬁn/ ,
s -0 Y esvbsuyy

SIGNATURE:

TURE AND TYP: R PRINTE

L

CRZED40 {B/99)

0081963 AF




