or-
CORPORATION FLORIDA DEPARTMENT QF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

i

((4' RL7%

Fil £p
SECKE [aRY o

FIORAVANTE, RODOLFO V

Street Address (P.O. Box Number is Not Acceptable)

6800 NW 39TH AVE

Suite, Apt. #, Etc.

DOCUMENT # P06000018119 TA STAT
1. Corporation Name LLAHA SSEE LOR,DEA
RODOLFO FIORAVANTE AIR CONDITIONING, INC.
AL T =7
12721 -0 |"4"'"“i—||— S #0000
2. Principal Office Address - No P.Q. Box # 3, Mailing Office Address TR T AT T AR
6800 NW 39TH AVE AElioIALZENT O8> 05
Suite, Apt #. etc. Suite, Apt. #, etc.
LOT 272 4, Date ncorporsiad or Qualified
To Do Busi in Florid
City & State City & State 020 PusinessmTon® 02/07/2006
5. FEl Number Applied For
COCONUT CREEK 20-4264202 Not Applicable
Zip Country Zip Country P
33073 us " CERTIFICATE OF STATUS DESIRED [} [Asiiae
7. Name and Address of Current Reglstered Agent
Name

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
received and requesting the reinstatement

LOT 272 fee be waived.
City State Zip Code
COCONUT CREEK FL.[33073
8. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of =~
Registered Agen%/- _/{/"{ __/CMMM Y te 12/15/2009
/"' REGISTERED AGENT MUSTISIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
+ Name of Street Address of Each : .
Titles O#icars and/er Directors Officer and/or Diractor City / State / Zip
PVTS| RODOLFO V. FIORAVANTE | 6800 NW 39TH AVE COCONUT CREEK, FL 33073

A

10’ E-mail Address:; .

{To ba usad for future annual report notification}

made under oath.

SIGNATURE: A

owed by the corporation have been paid. | further ce

17. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerbfy that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
, the information indicatad o%phcauon is true and accurate, and my signature shall have the same legal effect as if

<Oty

SIGNATURE-AND TYPED CR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date

Daytimo Phone #

o




