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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 04000139350

1. Comoration Name

THERMO AMERICA GREUP

CO'—P" f'&/hd*\

2. Principal Office Address - No P.Q. Box #

3. Mailing Office Address

FILED
08 APR -1 AMI1D: 23

02-29.08 01007 oo 8¢50.00
§2-05 -0y OLOIT 60k
VZ2-12-07 f;ouj o0os” #gb-sa

REINSTATEVSNT 1o

11199 NW 122 STREET 11199 NW 122 STREET

Suite, Apl. #, etc. Suite, Apt. #, etc,

CR2E081 (12/07}

4. Date Incorporatad or Qualified

To Do Business in Florida 10/07/2004
City & State City & State
5. FEI Number Applied For
MEDLEY FLORIDA 20-2759615 Nol Appiicable
® country ze Country 6 $8.75 Adaditional F ired
- N 10Nal Fee requre:
33178 USA 33178 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Current Registered Agent
Name Th R I .
e reinstatement fee is imposed, except in
DANIEL_VERGA - circumstances which the entity did not receive
13:‘1;:33:1 ﬁﬁs%g‘ %"{-;‘E"éﬁ['s Not Acosplablo} the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement__
fee be waived.
City State Zip Code
MEDLEY jj:_.w 78

%m familiar wit]

8. |, being appointed the registered agent oitha above nafhed oorporah
Slgnature of
R ed Agent

nd accept the obligations of section 607.0505 or 617.0503, F.S.

pate 03/14/08
[ LK WRED AGENT Mus/TgsN/
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
r N f Each N .
Titles Officers aflm‘zro:)irectors %tﬁ?fér'\:ﬁ?‘gf DDII'BCaiCII' City / State / Zip
DP DANIEL VERGA 11199 NW 122 STREET MEDLEY FL 33178

/mqu
v o/

on this application is frue and agcurate, ai

SIGNATURE:

cute this application as provided for in chapter 607 or 647, F.S. | further centify that when filing
rperate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that alt fees

i form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
my'signature siall have the same ledal effect as if made under oath.

03/14/08 305-888-0294

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




