_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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COHPORA“ON

Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K-79119

1. Corporation Name

Acarssa Air Conditioner

Corp.

2. Principal Office Address
4531 West 10 Ave.

3. Mailing Cffice Address
' Same

g

FHLED

00FEB 23 AMIl: 52

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Suite, Apl. 4, etc. Suite, Apt. #, oic.

= Date incorporated o1 Qualilied

Sireel Address (P.O. Box Number is Not Acceplable)
4531 West lO Avenue
Suite, Apl #, Etc. . . . -

e T ] s o ==yl =5 =
=373/ =013 EE' T

C : . #1508.75  awk1S0R. 7S
City . Siale Zyr Cods
Hialeah FL| 33012

To Do Business in Fiorida
City & State # City & State . . 0410 89
. - - . 1 5. FEINumbe: Applied For

Hla]:(eah— FL .. ...= 650117866 l‘lolAmxhcahlv

Zip 3 Country Zip Country b 23
. 6. . & »,,m-:
33012 -U.S.A. CERTIFICATE OF STATUS DESIRED [3 $a. Aﬁg&;gggrﬁga t""“’
. v H phitl ‘r"
7. Name and Address of Current Registered Agent
Name )
Rosario Sanchez .

8. |, being appoainted (he-reBisterdy agent of the above named corpo ion, fam familiar with and accept the obligations of section 607.0505 or 617 0503, F.5.
Signature of A
Registered Agent P /&4 Date Z" < Z,,:_ <O

REGISTERED AGENT MUBPSIGN ‘

9. Names and Street Addresses of Each Officer andlar Director (Flarida nanprofit corporations must fist at teast 3 directars)

: N f Street Add f Each . ‘
Titles Otficers ar?(T;’%rDDireclms Oﬁieceer andr?:rslgilecatz'r C,""' / Staie / Zip
P.D. Antonio Sanchez 4531 West 10-Avenue Hialeah~ FL 33012
V.D. Rosario Sanchez 4531 West 10 Avenue - . |Hialeah- FL 33012

i

58

10. | certify that | am an officer or director or the receiver or lrustee empowered 16 execule this application as provided Tor in chapter 507 or 617, F.S. Huither certify that when filing
this reinslalement appllcntlon Ihe reason lor dissolution bas been climinated, the coipotile vime satislies the requitements ol saclion GO7.0401 o0 §17.0401, .S, that all fees
owed by the corpora heen paid and the names of individuals listad on this form do nel quality for an exemption under section 119, (1?('3)(|) F.5. The m!cnm-mon melieatet)
on this appficali curate, and my signalure shall have sarke legal etieet as if made under oath.

,J JJ cdd \ﬁzrﬁﬁmwak

SIGNATURE:

Ditle Diaaviime Phone 4

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFW OR DIRECTOR

REINSTATEMENT_(lnD



