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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THHI%BORM.
F

FLORIDA DEPARTMENT OF STATE

CORPORATION % Jim Smith y-g PHI2:29
REINSTATE Ty i? ecretary of State 02 HOY -8
DIVISION OF CORPORATIONS ry OF STATE

SECRETA
TALLAHAS

' ke FLORIDA
DOCUMENT # P01000089929

1. Corporation Name

COOL COLD REFRIGERATION, INC

2. Principal Office Address 3. Mailing Otfice Address
13051 PORT SAID ROAD BAY #9 13051 PORT‘SAID ROAD BAY #9
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. r; fi
BAY #9 .- |BAvse f DB g Qulted 012001 |
City & State City & State I
. 5. FEI Number Applied For
OPA LOCKA FL. )
OPA LOCKA FL B65-1137467 Not Applicabla
Zip - Country Zip Country 6. N .
33054 - USA | 33054 USA CERTIFICATE OF STATUS DESIRED ] RSSRwstee

7. Name and Address of Current Aeglstered Agent

"™ SCARLETT 2. WATKINS SOOOEEas

LLina 0 ."Ir"l.:i *#—I—S{;’ Iy
Street Address (P.O. Box Number is Not Acceptabl PR o '
[ o7 AOFToS (PO, Box Number s NotAcesptable) 1361 PORT SAID ROAD BAY #9

Suite, Apt. #, Etc. BAY #9

Ci -
™ opa LOCKA FL | % 3054

8.1, being appointed the registarad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of ,Qﬁ"\.l_‘\, pate [ /// b_/‘ A} L=

Registerad Agent
e REGISTERED AGENT MUST SIGN

CR2E0B1 (9/07)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist al least 3 directors)

Titles Officers I;tllr‘?::ir.lfeorc,r:)il'ectors L (S)tf??:eirAaﬁ'lddr?gf Siirlszcalg? City / State / Zip
D WATKINS, SCARLET Z 13051 PORT SAID ROAD BAY #9 OPA LO-CKA FL 33054
D WATKINS, MICHAEL A 13051 PORT SAID ROAD BAY #9 OPA LOCKA FL 33054

k’I x
10. | cortify that ! am an officer or diractor or the raceiver or trustee empowered to exscute 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 requirements of section 607.0401 or 61 7.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 1 18.07(3)(i}, F.S. The information indicated
on this application is trua and accurate my signature shall have the same legal affect as if mada under cath.

77 A_/ér_

SIGNATURE:
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ’

Daytime Phone #

af glistaz



coo( Cold /eefﬂ?efe{”l Zac
’305/ ﬁgrf St AA. Lars #7

'.w“____,ﬁ/ee /\ackq _H. 33053

_,____“_____2/://:/?71 0/0 @07/250&?/ 12775
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