2006 FOR PROFIT CORPORATION
REINSTATEMENT

P
DOCUMENT # P00000024434 PATIRCRS
1. Entity Name qk’l L’z: 13 ‘2
MEDEROS REFRIGERATION CORP. ?“[ﬂ JM“! .-’Z 4s
= ” ‘\}\\ [
Principal Place of Business Matling Address b[Cl L ‘;é.EE r LDR\DB .
TALLAH‘Z\ £,

7860 SW 26TH STREET 7860 SW 26TH STREET et
MIAMI, FL 33155 MIAMI, FL 33155
TS S MR RmEAmI

Suite. Apl. #, eic. Sutte, Apt. #, elC. 10102006 REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

65-0988676 Not Applicable
Zip Country Zip Couniry S. Certificate of Stalus Desired O Eg‘;g:;?:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
MEDEROQS, SARA E
7860 SW 26TH STREET Streal Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33155
City FL | Zip Code

B. The above named entity submus this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligalions of ragistered agent.

SIGNATURE
Signaiure, typed or pninted rame of registered agent aind viie it appicable (NOTE: Regininrad Agent algnature reguloed when renstating) DATE
FILE NOW!!! FEE IS $150.00 In accardance with s, 607.193(2)(b), F.S., the

After January 1, 2007, Fee will bo $300.00 corporation did not receive the prior notlce
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE D 7 pelete TITLE [ change [ Addition
NAME MEDEROS, GABRIEL NaNE | - —_

Ty

STREET ADORESS | 7860 SW 26TH STREET STREET ADDRESS - '.f“; :' H :' - 1r_' n "’1
Gav-st-ap | MIAMI, FL 33155 CITY-ST- 2P 0102407 __n 1 l'il— .1--1‘1; %100 1N
L D O Delete 3TLE [ change  [J Addition
NAME MEDEROS, SARAE NAME
STREET ADDRESS | 7860 SW 26TH STREET STREET ADDRESS
orv-s1ze | MIAMI, FL 33155 | A cTv-g1zp
TITLE ]Deie THILE [JChange (7] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-ZIP CTY-ST-2P
TITLE {_u i “ RVl TS e ) ng TITLE [] Change  [J Addition
NAME N a..& Y ) lﬁ%@@ﬁ o
STAEEY ADDRESS - || STREET ADDRESS
CIfy-ST-21p CITY-S1-21p
THLE [ pelste TILE [(Ichange [ Addiiion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
Gy -ST-217 CITY-S1-2IP
TiE 3 Delele TITLE [ Change [ Addition
NAME NAME
SIFELT ADDRESS STRLET ADDRESS
chy-s1-2IP GAIY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicaied on Ihis report or supplemenial report is true and accurate and that my signature shall have the sarma legal effecl as it made under oath; that F am an officer or director
of the corporalicn or the receiver or rustee empowered (o & this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all of
Vo festos [355) G35 g6 56

SIGNATURE: G OFFICER OR DIRECTOR / Daytime Prona #

7ZIGNATURE AND TYPED QR KSWNTED NAJ




