COMPLETING THIS FORM.
FILED

oo
< 390CT22 AM 8: 0
POCUMENT #  P96000002092 SECRETARY oF :
. Cerporation Name ?AI}-L‘A’?WSSEE-'FE;%];&
R & Y COMPRESSORS, INC.

" Principal Place of Business Mailing Address

15315 NE 21ST AVENUE 15315 NE 21ST AVENUE %
NO. MIAMI BEACH FL 33162 NO. MIAMI BEACH FL 33182 |

Il above addresses are incarrect in any way, line through incorrect information and enter correction balow.

2 Nuw Principat Office Address, If Applicable 3 New Mailing Office Address, if Applicable 4. Date In gted or Qualified
To Do Business In Florida
Site, ApL F, 816, Suite APLF, OFC. 01 -
5. FEt Rumber . Applied For
City & State City & State m‘s . Not Applicable
I 6.

- $8.75 Adgditional Fee re n

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] RN TR

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
1 3

| 2
D ; 18315 NE 218T AVENUE .
/p W@ NO. MIAM BEACH FL. 33162

SONON3034 1 36——-0
~11/03/99--01069--010

- ~Ht.

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Ray Shakes Ry Shakan

Street Addregh (P.0. Box Number Is Nol Acceptable)
15315 NE 21ST AVENUE
NO. MIAMI BEACH FL 33162 Suite, Apt. #, Etc.

CRZE0AD {B/98)

City State | Zip Code

R ,,. =T FL
W familiar wﬁh arfd ac.cept the obligations of Section 607.0505, F.S

L = Date
=% “REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agento
Signature of [4 ‘
Regpstered Agent

11. 1 certify that | am &n officer or director or the receiver or trustes empowered to execule this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saltisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for en exemption under section 119.07{3)(i). F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. KE

SIGNATURE:

SIGNATURE AND TY| INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




