2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000062433

1. Entity Name
COOL PLUS, INC.

Principal Place of Business

14102 LANEWOOD PLACE
TAMPA, FL % 625

L

Malling Address

14102 LANEWOOD PLACE
TAMPA, FL 33625

-

|
2. Principal Hace of Business

3. Maikng Address

Suita, Apt, #. etc,

Suite, Apt. #, etc,

SECRETAY
RETARY OF STATE
DIVISION OF CHRPIRAT IaHS

050CT 28 PMI2: 34

ENSTATEMENT o

(T

10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Nymber Applied For
.5y ~DSO 3447 Not Applicable
2 Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of C t Registared Agent 7. Name and Address of Naw Registerad Agant
: STt T - T T/ 7= Name ’ )

BORZUEI, DAVID MOHAMMAD
14102 LANEWOOD PLACE
TAMPA, FL 33625

W
~

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | em famtlier with, and accept

the obdigations of registered agent.

- !
SIGNATURE ;.

igrsture, typed or printed name of ragistersd agent and Ui f asplicable.

(NOTE: Regh ‘Agart aige quh

FILE NOWI! FEE IS5 $150.00

After January 1, 2006, Fee will be $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. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O petete E [Jchange [ Addition
NAME BORZUEI, DAVID MOHAMMAD HAME iR i n“__&" Fe *‘""H Py |

STAEET ADDRESS | 14102 LANEWOOD PLACE STREET ADDRESS T el 'Cl_l el _i:-ﬂﬁl:’ ;*f}:ﬂ i
orv-s-2P | TAMPA, FL 33625 ¢iTy. 1. 2P ¢ e -t WL LS LA

LE D 3 Detets TALE [ Change (] Addition
NAME FOTOURL, SAEID RAME

STREET ADDRESS { 4102 CRAGMONT DR STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33610 CITY-ST-2P

me O Delete TME O Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS . - —

CIrY-st-zp CTY-ST-20P

TLE 3 Delets TMLE ] Change [ Addtion
NAME NAME

STRELT ADORESS STREET ADDRESS

CITY-§1-2P CITY-S1-2P

TME [ Delete TMLE JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 2P CY-s1-2p

TmLE O oelete TIMLE O Change [ Addition
PAME AE A

STREET ADDRESS STREET ADORESS

Y- §T-2P ‘- CITY-ST-2P

12. | hereby cerilfy that the information supplied with this filing does not qualify for the axemption stated in Section 119107%3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same lagal effact as if mada under oath; that | am an officer or director -

of the corporation or the racaiver or trustae empowarad 1o execuls this repott a:

changed, or on an attachment with an address, with all other like empowered,

' $IGNATURE:

aouired by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if

M@E@g

Daytime Phone #




