PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLICATION Sandra B. Mortham FiLED ‘
FOR Secretary of State S U AR{ mm) li\ "

REINSTATEMENT DIVISION OF CORPORATIONS VIS0 GF CORPURATI
DOCUMENT # 693832 990CT -6 AM 9:22

1. Corporalion Name

Robert Air Conditioning, Inc. — 1 -y -
Principal Place of Business :\hilingAddrau 4|‘l[’1l"’l|’]f"-l ,-|- 1 r pely 1 -f' [} D

~11/14/49--01031--00
2561 West 3rd Avenue P.0O. Box 4218 F#$1200. 75 w1353, 75
Hialeah, Florida 33010 Hialeah, Florida 33014 e
RS ATE R ?f’ ﬁ‘

If above addresses are incorrect in any way, line through Incorrect information and anter correction DQIOW.E:! E—'El‘u o¥ e g { E ¥ ﬂ ﬂ ﬁs 51

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, ¥ Applicable 4, Date incorporated or Qualified

230 West 64th Street To Do Buslness |n Florida 07/09/81

Suite, Apt. #, etc. Suite, Apt. #, etc. & FEINumber Appiied For
City & State ) City & State 59-2136545 Nct Applicable
Hialeah, Florida ) RS

5‘% 012 ﬁ’i";‘fmi —Dade Zip J Country CERTFICATE OF sTATUS DESRED [X] [kl & Lo
7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors

Name of Officers Strest Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
Robert Gutierrez 230 West 64th Street
Pres Hialeah, Florida 33012 |Hialeah, F1 33014
W\ o\
8. Name and Address of Current Reglatered Agant 9. Name and Address of New Registered Agent

Name
Robert Gutierrez Robert Gutierrez

Stres! Address (P.O. Box Number is Not Acceptable)
2561 West 3rd Avenue 10300 Sunset Drive

Hialeah, Florida 33010 SEIS'OAPL"E'C'

CR2E040 (1/98)

City State | Zip Code
Miami FL| 33173
10. |, keing appointed the registered agent of the above named corporstion, am famlliar with and accept the obligations of Section 807.0505, F.8.
Signat i ) —_—
Registersd Agent ¥ -, pate_10-4-99
REGISTERED AGENT MUST SIGN \
11. This corporation owes or has paid the current year (See ather sde fo Informaton
Intangible Personal Property tax due June 30, Yes[x] No[] on infanglile tax)

12 lcertify thal | am an officer or director or the receiver or irustee empoweared to exacule this application as provided for in chapter 807 or 817, F.S. | further cerlify that when
filing this reinatatement application, the reason for dissolufion has been sliminated, the corporate name satisfies the requiremenis of section 807.0401 or 817.0404, F.S.,
that all fees owed by the corporation have been paid and the name of individuals listed on this form do not qualify for an exsmption under section 119.07(3)(i), F.S. The
information indicated on this application is true and accurate, and my signature shall have the samae lega! effect as if made under oath.

SIGNATURE: ? Q_MObert Gutierrez 10-4-99 305-885-3333

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Date Daytima Phone #

STFFL32474F 4




