2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P99000018008
1. Enlity Name F] L E D
COOLENHEAT INC. 07
ocT -
8 P | 59

Principal Place of Business Mailing Address (‘ SECR: E1A0 e
10905 SUNCREST COURT 10905 SUNCREST COURT TALLABASSE: ) 1l
TAMPA, FL 33615 TAMPA, FL 33615 SEL FLORIDA
S I lll|||!|||1||Illﬂ|I1|1IlIIHI!IIIIIII|||H|\||Il|||||l

Sute, ApL. ¥, ofc. Site. At #.clc. ;35*5’639053 REM E SE g’ﬁ““w

City & State City & State 4. FEI Number Applied For

59-3589773 Not Applicable
i Gountry Zp Counity 5. Cetilicate of Status Desired (E: ?i';esql‘:dr::b“al
6. Namo and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name

FLORES, PETER A JR.
10805 SUNCREST COURT Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33615

City F L—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed neme of registersd agent and tite it apphcable. {NOTE: Regi Agent i when DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Feo will bo $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 1
TITLE P ] Detete TILE _ _ O Change  [] Addition
NAME FLORES, PETER A JR. NAME i idgD e
STREET ADORESS | 10905 SUNCREST COURT STREET ADDRESS N7--01020--015 w150 00
GiTY-ST-7IP TAMPA, FL 33615 GITY-ST-2P
TMe [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITE 0 Delete mE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TALE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 7P
e O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlnnéz; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘PJL &, 7 Zdnn q/&f-:}o‘) 213 244-94%0|

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING WCER OR DIRECTOR Deytime Phone #




