LIMITED LIABILITY
COMPANY z
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE FWRD
Secretary of State " OCT 9 A a: 16

DIVISION OF CORPORATIONS
R YA

DOCUMENT # L ba TR

1, Limited Liabiity Company's Name

LO7000029278
KEYS COOLING, LLC

CR2E041 (1/14)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
3000 VENETIAN DRIVE 3000 VENETIAN DRIVE 4. State/Country of Formation
Suite, Apt. #, otc. Suite, Apt, #, etc. FLORIDA
> oo Buaess m Floida 7/% 7
City & State City & State —
6. FEI Number Applied For
KEY WEST: FL KEY WEST FL 65-1299231 Not Applicable
Zip Country Zip Country 7
33040 USA 33040 USA CERTIFICATE OF STATUS DESIRED [ [N
8. Name and Address of Current Registored Agent
Name
CHRISTOPHER GAZZALE
Street Address (P.O, Box Number is Not Acceptabla)
3000 VENETIAN DRIVE
Suite, Apt. #, Ete. e, _— s o o ay a—
ARdlic oc S dngn
Ty Stte 7o Code LUSUI 14~ 34-~Ud  *#%c350. 1D
KEY WEST FL |33040

9. |, being appointed the registared agent of the above nameclJimited liability company, am familiar with and accept tha cbligations of Chapter 605, F.S.

Signature of f /yé/%

Registered Agent T R Date /"
/ REGISTERED AGENT MUST SIGN /

10. Names and Street Addresses of Authorized Rapresentatives/Managers

. Name of Strest Address of Each . )
Titles Authonzed Reprasentatives/ Authorized Reprasantative/ City / State / Zip
Managers Manager

MGR |CHRISTOPHER GAZZALE| 3000 VENETIAN DR KEY WEST FL 33040

REINSTATE MENT OCT 0 9 2014

R. HUNT

11. E-mail Address: RAB71441 @aol.com
{To he used for future annual rapart nouficayons)

12, 1 certify that | am an authonzed representativa/manager or the recewver orf trustes empowsred to axecute this application as provided for in Chapter 608, F.S. | further certify that
when filing this reinstatement application the reason for dissolution has been eliminated, the ligiited liability company namae satisfias the requirements of section 605,0012, F.S,, and
that all fees owed by the limited liability company have been paid. The information indic: n this application is true and accurate, and my signature shall have the same lagal effect
as f mades under oath. | am aware that false (nformation submitted to th State constitutes a third degres felony as provided in s. 817.155, F.S.

Signature of C’
Authorized Representative! Manager Date 10/06/2014 Daytime Phone # 305-285-8515
Typed or printed name of signing Authorzed Representaﬂ%gar CHRISTOPHER GAZZALE




