2005 FOR PROFIT CORPORAT!ON .

REINSTATEMENT

f

052

5

DOCUMENT # P03000072108 .
1. Entity Name - ! My 2
COLD TECNOLOGY INC 05 Uil 10 i 2: 28
T T
) [_~. N 1 Y Li\”)!l\
Principal Place of Business Mailing Address —O
1193 MARSELLE DR 1193 MARSELLE DR T2
7 2 ou-0§94 90050 03D 150
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US
i ——. i
: - ‘ e {
Suite, Apt. #, etc. Suite, Apt. A, etc. %@g% Elﬂ R h &ii’&g%awoﬂ a(.c
City & Stak2 City & State 4. FE| Number Applied For
51923273 Not Apgplicable
4 Country 4 Gountry 5. Cenificate of Status Desired ™ gigiﬁ?:‘;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - = T 77 Name - T

CASTILLO, HECTOR .
1193 MARSELLE DR
#4

MIAMI BEACH, FL 33141

Streel Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Codae

8. The ahove named entity submits this statement for the purpose of changing its registered office or ragisterad agent, ar hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Ergealurg, Iyped o ponladd name of registered agoerl and lilfe il appicabla.

({MOTE: Registered Agent slgnature required when reinstating)

DATE

FILE NOW!I! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delere TITLE [ Change ] Addition

NAME CASTILLO, HECTCR HAME

STREET ADDAESS | 1193 MARSELLE DR #4 STREET ADDRESS

CiTy-s1-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP

TILE O Delste TITLE [ Change [ Addition

EODOSEZ1S1SS

STREET ADDRESS STREET ADDRESS 0571505010426 #2375

CiY-ST- 2P CITY-$1-2P

TITLE 1 oelate TITLE P Changa...  [] Addition
IOOOSEE 1 s B

HAME S S NAME a5 .fﬂg—-—rjlg}i “i #1500, 00

STREET ADDAESS - —SYRCLE ADCRESS 15T T Fx]-00 1

CITY-5T-2p _ - CiTY-SI-2w e T =

TILE O pelee TNHLE [ Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 280

TILE [ pelse TITLE [J Change T[] Addttion

HAME HAME

STREET ADDRESS STREET ADDRESS

CirY-S7-2P CHY-ST-2IP

HTLE ™ pelete TIMLE [Jchange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the samne legal effect as it made under path; that | am an officer or director

of the corporatiq
changed, or on

gnent with an address, with all other like empowered.

SIGNATURE: Xij\!

r thg receiver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3%§{cw*ﬁ%(lm37ay

- \‘ ATf!E AMND TYPED COR PRINTED NAME OF SIGNING CFFICER DR DIRECTCOR

Dale Daytime Phane #

J



AOEL

AM & ASSOCIATES P.A
1689 NE 123" St.
North Miami Fl 33181
Phone (305)893-2669-(305)891-3458
E-MAIL:Mabelromaniuk@bellsouth.net

MAY 24 2005

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION

PO BOX 6327

TALLAHASSEE FLORIDA 32314
Attn: Barbara Mitchell

REF: PO3000072108 -COLD TECNOLOGY INC. YOUR LETTER 005A00035824

MY CLIENT DIDN'T RECEIVE BACK THE DOCUMENT FOR 2004 TO MAKE THE
CORRECTION FOR THIS REASON WE REQUEST A WAIVER FOR THE
REINSTAMENT FEES.
FOR THE CURRENT YEAR THE REPORT WAS SENDING ON MARCH 31,2005
WITH A CHECK OF 150.00 AND ANOTHER OF 8.75.-
WE ENCLOSED COPY OF THIS CHECKS FOR YOUR RECORDS.
WE APPRECIATE YOUR COOPERATION TO THIS MATTER.

THANK YOU T

Mabel Romaniuk
-Public Accountant




