2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000148425
1. Entity Name FILED
BEAT THE HEAT AIR CONDITIONING &
REFRIGERATION, INC. .
A 060CT -G PH 2: 28
Principal Place of Business Mailing Address A !'r' - ! ;‘_,l F
15202 NE 8TH AVE 15202 NE 8TH AVE Lnint b o A-oRIoA
NORTH MIAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162 US | ;4[..1,.;«”:--. S, TR
R S R R G
Suile, Apl. #, elc. Suile, Apt. #, eic. 1002.20(-)6': ‘REiNjF‘ E ' (;I.R‘Zégéﬂ (!‘1‘}1.!95)‘@—‘ >
City & State City & State 4. FE{ Num Applied For
20- fég‘? 2T Not Applicable
T Country e Couniry 5. Cerificale of Status Desired [ E&-;esqm'“"“‘“
6. Name and Address of Current Registered Agcnt 7. Name and Address of New Regislered Agent

Name

woO0D, CHRISTOPHER :
15202 NE 8TH AVE Streat Address (P.O. Box Number is Not Accaptable)

NORTH MIAMI BEACH, FL 33162

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agenl. or bolh, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanua, typad of paniad name of regitensd agerd and bite if appicable {NOTE: Registered Agert signature required when reinatating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST T petete THE [ Change (] Addition
STREET ADDRESS | 15202 NE BTH AVE STREET ADDRESS HI/OA 6095011 #%150.00
CITY-ST-21P NORTH MIAMI BEACH, FL 33162 CiTY-81-2IP AL LI i = FE Ll LU
THLE D ] Delete MLE [] Change ] Addition
NAME WOOD, CHRISTOPHER NAME
STREET ADDRESS | 15202 NE 8TH AVE STREET ADDRESS / i/} / 0
CHY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-S1-2IP
TIE ] Delete TIILE [ Charge [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ory-ST-ZP CITY-§1-2P
TME 0 Delete TITE [ Change [ Adeition
NAME NAME
SIREET ADDRESS SIALET ADORLSS
CITY-S7-2P CITY-5i-2P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CATY-ST-2IP
TILE 3 Delete e [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CHY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal affect as it made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered to execute this report as requigsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

soene LT FL 10l T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytare Phone §




