x PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Jim $mith,:.. .

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D
DOCUMENT # P96000069064 _
1. Corporation Name 03 SEP 26 Pﬁ 5 58
POMPANO EQUIPMENT REPAIR CORP.  GECRETARY GF STAT r

sy

TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
gt - B RO

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Dats Incorporated or Qualified )
To Do Business in Florida 08,16’1996
Suite, Apt. #, e1c. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Siate 650695209 ot Ao
i - = t i [ B L
Zip 1 Country Zip Country R 5. $8.75 Additional Fee required
3 +, CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 ditectors)
. Name of Cfficers Street Address of Each ' )
1T|!|e(s) » and/or Direciors 3 Officer and/or Director 4 Gity / State / Zip
D MOYER, BRYANT 1511 NW 18 8T. ’ POMPANO BEACH FL 33069
R ———— Y 1 T T . .
_ . D8/12/03--01051--004  #*%303. 75
L] 3 »_m—:. '¢_;5= & LT & f";m i
LS TATERENT 07 -0>T8
w 4 4] | y
N -' L N i = I L
09726/ 03-~01084-~002 #5125
~ "8 Name and Address of c;.lirrreht R'eg-lst;fetf'.i Agent 9. Name and Address of New Flegi-sterad Agent
Name
MOYER' BRY Street Address (P.O. Box Number is Not Acceptable)
fee S5 L B0 umber s NoO ptabie
1511 NW 18 ST.
~ ~POMPANO BEACHFL- 33069 - = —— — - ST Sl AL F, Bem e
City SFtaIt: Zip Code
10. |, being appointed the registered agent of the above named corporation, am. familiar.with and accent the obligations.of Section 6070606 F-&- a8t 705087 F8———

Signature of
Registered Agent

STIEE REOUIRED 4%//40_9___

Ld
11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.8, Hurther certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 6070401 or 617.0401, F.S., that afl fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ’ -

SIGNATURE: WBE@UHRE@ fﬁf/t/éj Ay snasr”

SIGNATUR AME OF SIGNING OFFICER OR DIRECTOR ¥ taytime Phons #

CR2EDAD (8/02)




