2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000088346 FIlL =
1. Entity Name « b, !:}
AIR PLUTO MECHANICAL CONTRACTOR, INC. 06 NUV 20
AM 1
Principal Place of Busiress Mailing Addiess - TA PR r
AIR PLUTO MECHANICAL CNTRL CNTR INC, AR PLUTO MECHANICAL C(NTRLCNTRINC. [ ﬁg‘iﬁ ; '[[‘% ']E E
6320 SW 163RD PLACE 6320 SW 163RD PLACE AREI A N ' ﬂ
MIAME, FL 33193 MIAMI, FL 33193
PR v U A
&
Suite, Apt. 4, etc. Suite, Apt. #, etc. 41142006 REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Applied For
65-1041527 Not Applicable
Zip Country ZIp Country 5. Certificate of Status Desired (] gg'gig‘::ci’uo"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

GIRON, JORGE E
6320 SW 163 PLACE Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33193

City | Zip Code
1 FL

8. The above named entibgs)

A
EBmitgfthis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist

/! r/ /g/o,b

SIGNATURE
Signaiure, |¢e¢ Prinlod TmeNor registered agent and litls I applicable. [NOTE: Reglatarsd Agant signature requlred when reinstating)
FILE NOML(FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fae will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TILE __[lChange  [3 Addition
NAME GIRON, JORGE E NAME = ‘ Z4daz
sTReeT ADDRESS | 6320 W 163RD PLAGE STREET ADDRESS /P00 --MNES 00 %150, a0
CITY-ST-ZP MIAMI, FL 33193 CITY-§T-2IP
MLE 1 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$7-21P CITY-81-2IP
TITLE O petee TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-TIP
TMLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Deiete TILE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TLE [ pelete TLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21p

12. | hereby certify that the inforqation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the intormation
indicated on this report o subplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the rec4f@r of trustee empawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachm an address. with all other ke empowered.
1[i5/0l 305815 3019
¥ e

SIGNATURE: /
Date Daytime Phonn #

MATURE A TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

/




