* 2007 FOR PROFIT CORPORATION
i py — REINSTATEMENT

DOCUMENT # P05000140744 FILED

1. Entity Name

ORCA AIR CONDITION CO. 07 JUH 28 AH ”: 28
CECRDTARY CF STATL

Principal Place of Business Mailing Address TALLAHASS £ TLURIDA

1258 SW125CT 1258 SW125CT

MIAMI, FL 33184 MIAMI, FL 33184

Suite, ApL 4, eic., Suite, Apt. #, efc. mzﬂmﬁmjr A’Tﬁ@ ; M?

City & State City & State 4. FE! Number ) A Applied For
Not Applicable
Zi { 1 i
P Couniy Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Addrass of New Registered Agent
Name P
PERES, MISAEL _—M.ZA E‘ L EE-ES'
1258 SW 125 CT Street Adoress (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33184 lz—g SLU ]25 CT
City Zip Code
Miam | FL [ ™"=%3Y
8. The above named entity submits this sfatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE )<‘
Signatute, typed of primed nama of regralered agent and ulle if appiicable, {NOTE: Regi Agand whan ek DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the pn(gr notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Detete me YU | mizAEL Peréez Sehange [ Adiion
NARE PERES, MISAEL NAME y 125 T
STREET ADDRESS | 1258 SW 125 CT STREET ADDRESS 12 58 Swe ! = ¢
orv-sT-ZP | MIAMI, FL 33184 oTY-51-2P Miaml, FL 22 IXLI
TMLE 3 peete e i Olchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CryY-Sr-ae
THE 01 Delete THILE 2010021 S0 5e [ Addton
NAME NaME OTA0307--01023--026  #%300,00
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$7-29
e 3 petete TME {J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O petete i3 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST- 2P
TALE O Delee TME [} Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P 1 CiY-ST-79P
12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer o director
of the corporation of the receiver of Wustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Fke empoweread.
SIGNATURES<- <72
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

e Y T ] MHi&t +*4 v A"



