PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

APPLICATION

it N FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
FOR
. o Secretary of State
R E lNSTATEM ENT st DIVISION OF CORPORATIONS
'DOCUMENT# 660020

1. Corporation Name

ALL COOL AIR CONDITIONING, INC.

Mailing Addrass

€6 SEWCT
HIALEAH FL 33010

Principal Place of Business

QSEWNCT
HIALEAH FL 33010

If above addresses are incorrect in any way, line through incorrect information and enter correstion below.
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REINSTATEMENT (© o

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, If Applicabie

Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business In Florida

03/21/1980

Suite, Apl #, etc.

" City & State | City & Sate

5. FEl Number Applied For

53-1994017

Not Applicable

| Country Zip Country

B.
CERTIFICATE OF STATUS DESIRED D

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Stresl Address of Each
Officar and/or Director

Name of Officars

Title{s) and/or Direclors
4

3 (Do NOT Use Post Office Box Numbars)

City / State / Zip

2
0 | PEREZ, ISRAEL 436 8 E 10CT

4
HIALEAH FL

PEREZ, NELSON 5430 WEST 10 AVENUE

HIALEAH FL

PEREZ, NELSON 5430 WEST-10 AVENUE -

HALEAFL —
..:l

U1 10)
~03/03/97-

EO0-
~I005=-001

-0

8. Nar;e—andAddreu ;Ji Current Registered Agenl

9. Nam# and Address of New Ragistered Agent

Name

PEREZ, NELSON

5430 WEST 10 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

Suite, Apt. #, Efc.

CR2ED4Q (7/96)

City

State | Zip Code

Signature of
Registered Agent

10, 1. being appoinied the registerad amﬂ%a named corporation, am familiar wiih and accept the obligations of Saction 607.0805, F.S.
’

Date _}*02/~57

eyl }
;’ GISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes ] No |___|

(See other gide for Information
on intangible tax.)

D2 s

SIGh "TURE:

12. 1 centify that | am an oflicer or director or the recaiver or trustes empowerad to executa this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaterment application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.8. The information indicated

n this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

22009 G\ e

SIGNATURE AND TYPED OR PFIINTED OF SIGNING OFFICER OR DIRECTOR

= payffine Phone #

Date

et e - g



