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PLEASE BLAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T T DO NGT WRITE IN THIS 8PACE

) APF;L|CAT|0N FLORIDA DEPARTMENT OF STATE F\UL.':D
FOR S Jim Smitlé
ecretary of State s TUIR Tt
REINSTATEMENT DIVISION OF CORPORATIONS 97 Sti 22 i g 3

e O SIATE
Y CTRDA

N
. f‘.;'.‘:‘_‘ [NERS (TS
AT Adéress In Block 1 is incorrect in any way, enter the corecl |

address below:

Read hsluctions on Other Sido Bolora Making £ ntries

Make Check Payable To: Department of Slate
1. Name and Malling Address of Corporation: DOCUMENT # 676631 (5)

Gables Air Conditioning, Inc. Address

4600 S.W. 75TH Avenue , ,
Miami"plorida 33155 City and Stale . Zip Coda

3. i Princlple Otfice Addrass Is different from mailing address, enter
addrass below:

Address

City and State Zip Code

$8.75 additlonal Fee roquired
for a Coerliticote of Stalus

FEI Number Applied For

4. Date licoiputaled o Qualihod T8 FEINumber
To Do Business In Florida

07/11/1980 592014913 FEI Numbsr Not Applicabla [ CERTIFICATE OF STATUS DESIRED [ ]
7. Namas and Sireet Addrassas o Each Olficer and_fgr_ _l?iroctor {Florida nonprofil corparations must list at least 3 diractors)
. Namo of Ofhcers Street Address of Each

Title{s) and/or Diractors Ofticer and/er Director Cily / State / Zip
1 2 _8 (Do NOT Lise Post Office Box Numbars) 4

D/C |CEO 5918 Mall Street Coral Gables, FLL33146

Thompson, Cyrus W,
. | /P [Thompson, Kenneth E. 6101 Rolling Road Dr. Miami, FL 33156
VP Thompson, Geneva 5918 Mall Street Coral Gables, FL 33146
8/T |Thompson, Joyce 5918 Mall Street Coral Gables, FLL 33146
REINST 7
ATEMENT %77

q HEGISTERED AGENT INFORMATION i ehenger o g e

8. Namp and Address of Current Flepistered Agent 1 10 E‘Bméﬁfm
. SAEZ, PEDRO P Streat Address (Do NOT Use P.O. Box Numtﬁﬁl/?gfﬂ?aaﬂ IE:»;q i5.00
t . Y . ]S,
gggai’ogsg]'g: T.?LOH ?;:’g; Suite 1015 Streal Address {Do NOT Use P.O. Box Numt::: e 1 -
¢
' City State Zip
FL.

10. |, being appoinied the registersd agent of tho abo

a-ramed corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.
o e . . Date _C_/‘ _09_/77 I
RED AGENT MUST SIGN .

Slgneture of
Reglstered Agent _____ .. ... . .-.l R

(See other sido for

11. If this corporation is a non-profit-tvith |.R.S. 501(c)(3) tax exempt status, check this box [:] addifional informatian.)

12. Does this corporation pay any intangible tax to the (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] Now on infangible tax.)

13, | cerli!{ that I am an officer or director or the receiver or fruslea empowered to éxecule 1his application as provided for in chapler 607 or 617, F.S. | furlher CDrllfii that whan filin
\hig retnstatement application the roason lor dissolulion has been elimunated, the corporate name salishes the requirernents of section 607.0401 or 617.0401, F.5., and that all

fses owed by the corporatign have boon paid. Tho information iadicated on this apphicalion is (rue and accurate, and my signature shall have the same legal effect as if made

Slgnature of
Officar or Director ,___ %

CRZEQ40 (8/92)

under oath.
: *
__S., Date _ % ;'__} 7’/ i ; Caytime Phone # (305)2,64‘2020

Typed or printed nama of signing officer or dire



