PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_-‘A‘p'p‘i_|C ATION DEPARTMENT OF STATE
FOR Katherine Harris

g PRI -Secretary of State~ - | - - - m e -
REINSTATEMENT

DIVISION OF CORPORATIONS 5 é' L E D
DOCUMENT # 2813 N ‘ ‘
1. Corporation Name J5 8 00 BEC 26 A 912

|
g ————

it < e acn Zekebens wida b 1

P —————

COLD STORAGE ENGINEERING, INC. TE EE ARE TARY OF STATE
HASSEE FLORIDA
Principal Place of Business Mailing Address
MIAMI FL 33135 MIAMI FL 33135
) REINSTA
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. 01[16“987
5. FEl Number Applied For
City & State City & State 59-2766148 Not Applicable
i T 6. ' $8 Additional Fee required
zZip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |l ;
7. Namo§ &ndl Steat Addresses 6f Each Officer and/oF Director (Florida nonprofit Corporations must list at loast 3 ¢iretorsy —— —~ —~ —  ~  ~ '~
Name of Officers Straet Address of Each
Title{s} and/or Directors Officer and/or Director s City / State / Zip
1 2 3
DP GARCIA, FEDERICO 2808 SW 15TH STREET MIAMI FL
TOoOOoO3S 2930 77—k
Ot Ay A .0 [ ]
L e e S _'...'.l.'...’ Ly _‘gl’—-—‘_ .
sk PO D0 sk, 00
’ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GARCIA, FEDERICO ' Street Address (P.O. Box Numbar s Not Acceptabie)
2808 SOUTHWEST-15TH STREET to ) ] N T - -
MIAMI FL 33145 Suite, Apt. #, Etc.
City State | Zip Codae

10. ), being appointed the re}éed agent of the vgﬁa ration, am familiar with and accept the obligations of Section 607.0505, F.S.
o o) NS 1RD REQUIRED /18/p
Rggislered Agent kDI 77 @ [l R E ﬂ D Date ]DZ-; /aj f) D

/ = ( @GISTERED AGENT MUST SIGN
rd

S

11. I certify that | am an officer or director of the raceiver or rustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi ts of section §07.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

/cQPE@U IRED /9-//5,'/00 43 e

s1en7ﬁs AND TYPED gR PRINTEQAAME OF SIGNING OFFICER OR DIRECTOR Toate Dayfime Phone #

f

CR3E040 (3/00)

nadnies AP




