2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000163499

1. Entity Name

LO-TEMP ENGINEERING, INC.

Principal Place of Business

1001 CROWN POINT CENTER RD
WINTER GARDEN, FL 34787

Mailing Address

1001 CROWN POINT CENTER RD
WINTER GARDEN, FI. 34787

2050CT 11 pyy

0: 08
SECRETAGY re o
TALLAHE%'&FQF STATE

S FLORIDA
Suite, Apl. #, elc. Suits, Apt. #, etc. 10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
S0 - 19,294 | Not Applicable
Zip Couniry Zip Country - . $8.75 additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.C. Box Number is Not Accepltable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing Its registerad oflice or regisierad agent, or both, in the State of Rorida. | am tamiliar with, and accept

gent.

the obligﬁ;jyt regisiere
SIGNATUREL_ " 1////1@\

Signature, typed or primed rame of Waﬂt and tite  appicable.

{NOTE: Rogistered Agant signature requined when rainstating)

DATE

FILE NOWN! FEE IS $150.00
After January 1, 2008, 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

TmE PSTD O elete me Ol Change [ Addition
NAME MCCAULEY, PETER HAME o ;;;G,_Jj .t_‘ 2 “ e,

STREET ADDRESS | 1001 CROWN POINT CENTER RD STREET ADDRESS WAL 01051 --003  ssin0

Cry-ST-21P WINTER GARDEN, FL 34787 CrY-ST-2IP

e [ Delete TIMLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-21P

TmE [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-21P CIry-§7-21P

TLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CImyY-St. 2P

TITLE [ Detete TME O Crange [ Advition
NAME NAME

STREET ADDRESS STREET ADORESS

CmY-ST-21P Cry-S7-2P

e [ Deteto ms O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s1-2Ip cmy-ST-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corparalion or 1he receiver or trustee empowered to execute this report 85 required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 ar Block 11 if
changed, or an an attaghment with an address, with all other like empowered.

SIGNATIIRF- %

o[ tugo



