PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI$FIRM
SECRETARY 0[' STATE

TALLAHASSEE. FLORIDA

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State 09 JAN -7 "AH 10: 50

DIVISION OF CORPORATIONS

DOCUMENT # P03000080132

1. Corporation Name

DATA TRANE, INC.

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address T Ob _0 ? ks
3542 SOMERSET CIR 3542 SOMERSET CIR RElNSTA 0
Suita, Apt. ¥, atc. Suite, Apt. #, elc.
4. Dael ted or Qualified
ToDo Busess n Florida 9? //p@g %
Ciy & Stata City & State
5. FEI Number Applied For
Kl
SSIMMEE, FL KISSIMMEE, FL O?O" 0/07 705 ot Aoplicabie
Zip Country Zip Country 6 )
34746 USA 34746 USA CERTIFICATE OF STATUS DESIRED [ Additionat Fao requirad
7. Name and Addrass of Current Registered Agent H
R/?RT?CIO VELOZ O The reinstalement fee is irr!posgd, except in
circumstances which the entity did not receive
%‘?ﬁb’ngaﬁgﬁsaﬁ-”&mw I& Not Acceptable) the priorlnoltices. By ghecking this box, you
- are certifying the prior notices were not
Suita. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
KISSIMMEE FL 34746
_

8. |, being appointed the registered agant of the abava named corporatian. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date 01/05/2009
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer anafor Director (Fiorida nonprofit carparations must list at least 3 directors)

Tities Cfficers r;ﬁg}zrozlirecmrs SOt;;r,:etr'?:t;tegf Si{rE;g: City / State / Zip
P MARCIO VELOZ 3542 SOMERSET CIR KISSIMMEE, FL 34746
VP JOSEFINA M. RAMIREZ 3542 SOMERSET CIR KISSIMMEE, FL 34746

1JO1T=g091151T 1
01/07403--01051--010  *%1000,00

o AP b0, o

10. | certify that | am an officer or director or the recaivar o trustee empowered Lo exacute this application as provided for in chapter 607 or 617, F.S. | further cerbfy that whan filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation hava been paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same jegal effact as if made under oath.

SIGNATURE: 01/05/2009 407-219-0731

SIGNATURE Al’d TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata Daytime Phona #




