PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

J52813

I above addresses are incorrect in any way, line through incorrect information and enter correction betow.

APPLICATION (AR TMENT OF STATE T
im Smi Pl
FOR Bk Secretary of State
REINSTATE DIVISION OF CORPORATIONS 02 HOY -1 A & 18

i TR

2. New Principal Offico Address, If Applicable 77|73 New Mailing Cffice Addréss, I "Applicable” — —— 4T Dats Incorporated or Quaftied——————————r —
To Do Business in Florida 01 / 16’1987
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEl Number Applied For
City & State City & State 58-2766148 Not Applicable
i i 6. 8 Additiona ee req
Zie Country Zip Country CERTIFICATE OF STATUS DESIRED o8 2 Cortifioora ¢
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T'"e(s’ 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
pP GARCIA, FEDERICO 2808 SW 15TH STREET MIAMI FL
O OOS P ES2 40
T -~ - - - = - ~ A2 40T s Ry e
] - 8. Name and Address of Ciitfent Registered Agent T 7T 9-Name and-Address of New Registered Agent—— ——
Name
IA’ EDERICO Street Address (P.O. Box Number is Not Acceptable)
2808 SOUTHWEST 15TH STREET
MIAMI FL 33145 Suite, Apt. #, Etc.
City SFtalt_s Zip Code

10. |, being appointed the register nt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

O~ 2¥-0L

Signature of

A e & 8 e
Registered Agent ™ - "‘&Tp r@ [EA R E @ d E R {:ﬁ; D
/= /  PEGISTERED AGENT MUST SIGN

Date

11, | cerify that | am ar{ officer or director or%eiver or trustee empowered to execute 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 roguirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation 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.S. The information indicated
on this application Is true and accugat®yand my signature shall have the same legal effect as if made under cath.

CR2E040 (8/02)

fo2X-02  305/4¢¥- 0099

Davtime Phone #

AT ES BESUIRED

¥ .
snerﬁune AND TYPED Wﬂ NAME CF SIGNING GFFICER OR DIRECTOR

SIGNATURE;:

Data




—

COLD STORAGE ENGINEERING

October 25, 2002

Mr. Jim Smith
Secretary of State

Department of State

State of Florida
Division of Corporations

RE: FE! # 59-2766148
Dear Mr. Smith:

Our office did not receijve any Uniform Business Report notices prior to
this one. This happened to us once before in the year 2000 and we paid
the $600 reinstatement fee in error. This time we are perfectly aware that
we did not receive any notices. Therefore, | am enclosing the completed

application for reinstatement with the appropriate $150.00 filing fee plus
--additional-$8.75 for-Certificate of-Status. .. . ... . . e

Best-regards,

o«

Fred B. Garci

P.O. Box 45-0803, Miami, FL 33245-0803 » Tel. (305) 448-0099 » Fax (305) 443-3232




