PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ . “1LED
CORPORATION FLORIDA DEPARTMENT OF STATE Fil. 0%
REINSTATEMENT Secretary of State 10 PR 22 Pt )
DIVISION OF CORPORATIONS e TL
S
DOCUMENT # P05000146111 : TALLA=s R
1. Corporation N?me
COLD-ZONE REFIGERATION INC.
SO0 rroEg2Ta
04722/ 10--01028--0110 4450, 10

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address g
300 Goumy L Gt REINSTATEMENT)§ 10
Suite, Apt. #, atc, Suite, Apt. #, etc.
Suite 13 4, Date Inoorporaiu_d or Qualified
ToDoB in Flerid

City & State City & Stata o0 Business n 1 1/01/2005

0 5. FEl Number Applied For
Oakland, Fiorida 20-3732574 Not Appicable
Zip Country Zip Country 3
34787 " CERTIFICATE OF STATUS DESIRED [] il ato o ’

7. Name and Address of Current Registered Agent

Name

Kenneth V. Sturgeon

Sireet Address (P.O. Box Number is Not Acceptable)
1520 Cashiers Drive

Suite, Apt. #, Ftc.

received and requesting the reinstatement
M - " fee be waived.
C'ty State Zip Code
Winter Garden FL 34787 -

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

8. 1. being appointad the registered agent of the above nam

Signature of

ration, am familier with and accept the obligations of section 607.0505 or 617.0503, F.S.

g

Registered Agent,

T REGISFERED AGENT MUST SIGN

Date ;/' /?'/0 -

9. Names and Street Addresses of Each Officer andfer Directar (Florida nonprofit corporations must ist at least 3 directors)

Titles Offcers andfor Directors Oea: anroe rector ity State ! Zip
DP |Kenneth.Sturgeon . | 1520 Cashier's Drive Winter Garden FL 34787
VP Don Perry 425 lowa Woaods Cr. E.|Orlando, Florida 32824
/
@%/23 )

10. E-mail Address: coldzonerefrigeration@yahoo.com

{To ba usod ;aE Iumm lnnunl ﬂlwﬂ Eoti‘ c=tlom

11, | certify that | am an officer or director or the receiver or frustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatemant application, the reasan for dissolution has been eiiminated, the corpesate

ion have beep paid, | further certify, the |
_

owed by the corparati
made under cath.

SIGNATURE:

SIGNATURE AND TYPED OR,

ication is true and accurate, and

o satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees

my signature shall have the same legal effact as if

S-S~

TED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona ¥




