PLEASE READ ALL INSTREJCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ; §2, FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT ; Secretary of State 050EC-5 P 1: 5
DIVISION OF CORPORATIONS
SLUKE TARY UF STATE
DOCUMENT # P93000041732 ’ ALLm IASSEE. FLCRIDA
1. Corporation Name
BILL YOUNG REFRIGERATION, INC.
2. Principal Office Address 3. Malling Office Address ~3 Ce B gt
®)IN ARE i r’ s v

10136 70th ST 10136 70th ST RANSTATENERRE, 03. a5
Suite, Apt. #, etc. Suite, Apt. #, etc. e A
City & State City & State - $?BD‘;"§35?:'::: gb?;:med 06/0 7’1 993
LIVE OAK, FL LIVE QOAK, FL 5555“%"‘9"3864 :Zfil‘l.'f:;,.e
Zip Country Zip GCountry 6. ]
32060 USA 320860 USA CERTIFICATE OF STATUS DESIRED (] [l

7. Name and Address of Current Registered Agent
WILLIAM J. YOUNG
TUEE"TOtR e oo

Suite, Apt. #, Etc.

CiVE OAK FL | 35880

8. ), being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

g?;i::::dofl\gem W QMM \/ Date 1 1’15/05

[ REG:@;RED AGENT MUSTEBIGN

FE—
9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at lsast 3 directors)
Name of Street Address of Each
Tidos Officers and or Directors Officer and/or Director City / Stats / Zip

D |WILLIAM J. YOUNG 10136 70th ST LIVE OAK, FL 32060

5/ EOO0512311011 2
12104 - E #1050, 00

ur
L

10. | certify that | am an cfficer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name saltisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemgption under sectlon 118.07(3)(l), F.S. The Information Indicated
on this application is true and accurate, snd my signature shall have the same legal effect as if made under oath.

SIGNATURE: Wg/—; 4% e 11/15/05 386-364-5320

SIGNATURE AND TYPED OR ngrfsn OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




