2006 FOR PROFIT CORPORATION
- REINSTATEMENT

I I BN :“
DOCUMENT # P05000023651 Pt
1, Entity Name ,
PALMETTO BAY AIR CONDITIONING SERVICE, INC. 2006 OCT 10 # & 04
SECRE L v o0 LTRL
Principal Place of Business Mailing Adcress TALLAH ,0, S S EE, [ LOR]D f.\
2665 S BAYSHORE DR - STE 903 2665 S BAYSHORE DR - STE 903 7
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
s ———Tswmmss—————— | ||| GGG ER R
R TE Sed 191 7€ m~ - (270 <ee 9] K
Suite, Apt. #, etc. Suite, Apt. #, etc. 09182006 'hEIN-P CR2E098 a1e5%”
City & State City & State 4. FEI Nymber . . : . Applied For
MAm; e Marl T RO-A409Y el Net Applicable
Zipg% "S - Country L/ﬁ%r? Zip ?} P ll_; :i Country L /’_] 5. Certificate of Status Desired O Ease'gesm‘zf:;ﬁo”al
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name P - \ —_—
KLEIN, DONALD M EL  AED o0 i Reo 7 7
2665 S BAYSHORE DR - STE 903 Street Acorc.ss’(l_’.{]. Box Number is NoiAcceptame) -
COCONUT GROVE, FL 33133 LLATTE e E) T

/ Cilym//)' ey, FL Zip Code% j’j ‘/

the obligations of regiter,

SIGNATURE Edpud M MeerRoT T m?l/QUL)(P

B, The above named entity’su }:&slamment for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep?
al .

&, lyped Or preded narme of regestered agesd and (e appheatie. {NOTE: Registerad Apert sigrntura ristuirsd widey reingiting)
FILE NOWTT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
Aftor January 1, 2007, Fee will be $300.00 carparation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
TTE D O pelete TMLE [ change [ Adition
NAME MEERBOTT, EDWARD M NAME
STREET ADDRESS | 11271 SW 181ST TERRACE STREET ADDRESS
oY-§1-2P MIAMI FL 33157 CTY-S7-29
TILE D O pelee TILE [ crange 1] Aduition
NAME MEERBOTT, SUSAN NAME
STREET ADDRESS | 11271 SW 181ST TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CiFY-S7-29
e 3 pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-§T-2P CY-57-2¢
THLE [ petete TITLE [Ochange [ Acdiuon
NAME NAME
STREET ADORESS i STREET ADDRESS ‘ 0
LITY-57- 2P CITY-ST-2P /,Z O ‘ Cé
WTE 7 Delete e O crange  [J Aoaition
NAME RAME w .l g T
STREET ADDAESS STREET ADORESS* |,
CITY-S7-2P omy-s1-zp * ]
E O vetete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2f

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § lurther certify that the information
indicated on this report or supplemental repart is true and accurale ang that my signature shall have the same legal effect as if made unger path: that | am an officer or director

of the carporation or the receiver or plistee empowered to execute this reperl as requited by Chapter 607, Florida Statutes: ana thal my name appears in Block 10 or Block 111
n BUGWI@ empowered.
EDvofp D o MecqaTT  35-2752428

changed, of on an attachment wit
BHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Baywne Phone #

SIGNATURE:




