2008 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P04000102293
1. Entity Name 008SEP 1| PH |: 22
HEAT SYSTEMS INC.
SEChLinn L L SIALL
TALLAHASSEE, FLORIDA
Principal Place of Business Maiiing Adcress ~
5728 MAIOR BLVD., STE. 258 5728 MAICR BLVD., STE. 258
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
P PSS [ R AN
Suite, Apt A etc. Suite. Apt. ¥, elc. CR2E0S8 (1/07) 7 ,,08
I~ RAT AT
City & State City & State h= ! X K 1 Mppfid For
55-0876812 Not Applicabta
Zio Couniry e Couniry 5. Certificate of Status Desired O geae';iﬂﬁGMI
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
’ Name
LEGALZOOM NEVADA INC.
44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITEE7S
MIAMI, FL 33130
City FL | Zip Code

8. The above named enfity submils this statement for the purpose of changing its registered olfica or registered agent, or both, in the State of Porida. | am (amiliar with, and accept

the obtigations of registered agent.
Q/d/o8
DATE

SIGNATURE :
Sigrature, typed or IR regrSTETRO EOEATE ey (NOTE: Ragistersd Agerit signuture required when relstiting)
In accordance with s. 607.163(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prsor notice.
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
s PRES [ Detete TME [ Crange [ Addilion
NAME SASAKI, YUKITO NAME T o= | g o Y e o gl g
- - P o |
STREET ADORESS | 4627 CASON COVE DR., APT #1424 STREEY ADORESS Ug?‘ilé{*ﬂe }_ﬁi UD?'T-?I‘JISZB 30000
Crv-s1-¢ | ORLANDO, FL 32811 CITY-51-2P o - .
TME O cetete TITLE [JChange [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2F CITy-81-2p
TILE [T Delete THRLE [3crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S$1-2P
THLE O Delete TNLE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEE] ADDRESS
CITY-SI- 2P CIFy-S1-2P
TILE [ petete TMLE [ Crenge (] Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CIty-ST1-20 cry-S1- 27
s [ oelete TILE [IcChange  [[] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CATY-ST- 2P CITy-51-21P

12. { hereby certify that the information supplied with this liiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made undar cath: that } am an officer or director
of tha corporation oc the receiver of trustee empowared o exacule tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 red.

changed, or on an attachment with an addr ;
SIGNATURE: C , O/g; /& 433:.2@%%

& Machad  CEP 117003




