FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF\’}M_,

DOCUMENT # S59597

1. Corparation Name

5 & S Refrigeration, Inc.
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2. Principal Office Addrass
3126 Leon Road

3. Mailing Office Address
P.O. Box 8555

REINSTATEMENT 0102

Suite, Apt. %, elc. Suite, Apt. #, elc. r
4, neorporat ified
To bo Bummess o™ 19 June 1991 I
City & Stale Cliy & Stale |
. . 8. FEI Number Applied For

Jacksonville, F1 Jackscnville, FL 59-3070991 o ~
Zip Country Zip Country 8.

32246 Uusa 32239 USA CERTIFICATE OF STATUS DESIRED [Z]

| 7. Namae and Address of Ctarent Reglstared Agent
Name

Larry Sanchez

Street Address (P.0. Box Number is Not Acceptable)
2929 Townsend Blvd

8. |, being appointed the registared agent of the sbove named co ration, am familiar with and ac

Goeky

Sulte, Apt. %, Eic.
City Siate | Zip Code
Jacksonville, - . FL 32277

cept the oblligations of section 6070505 or 617.0503, F.5.

CR2E081 (9/01)

Signature of Z/
Registered Agent = 2P - Dato oo
/ REGlSTEREPj@ENT MUST SIGN
8. Names and Street Addresses of Each Officer andior Direclor (Florida nonprofit corporations must list at least 3 direclors) v
Name of Street Address of Each .
Tiles . Officers and/or Directors Officer and/or Director City / State / Zip
PC [Larry Sanchez 2929 Townsend Blvd Jacksonville, FL 32277

T Larry Sanchez, Jr

899 Duskin Ir.

Jacksonville, FL 32216

SIGNATURE:

SIGNATURE AND

owed by the corporation have been paid and the names of individuats
on this application is true and accurate, and my signature shall have

L . “
# $0. | certify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for In chapter 607 or 817, £.5. | further certify that when fillng
this reinstatament application, the reason for dissolution has baen sliminated, the corporale name satishies the requirements of section 607.0401 or 617.0401, F.S., that all foes
listedd on this form da not qualify for 2n exemption under secion 118.07(3)}, F.S. The information indicated
the same legal effect as if made under cath.
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