CORPORATION FLORIDA DEPARTMENT OF STATE N
Secretary of State ~ILED
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FL ORIDA
10 JAN 20 PHI2: 45

DOCUMENT # P08000072088 |

4. Carporation Name

DUAL TEMP AIR CONDITIONING, CORP.

KS

el oPOBREIL! Ty
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address vj}-}-‘_g*"-?-ummem ‘“’”Ellc. /10--01 (2~--0ce *%3000, 00
15835 SW 147 LANE 15835 SW 147 LANE ' - RE‘NSTATCEMEN‘FS) 0 ?— /0
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporatad or Qualified
To Do Business in Florida ()7 . 31.2008
City & State City & Siate 5 (
» FE} Mumber Apphied For
MIAMI, FL MIAMI, FL -
) ’ Not Applicable
Zip Country Zip Country 6. i
33196 U.S.A. 33196 US.A. CERTIFICATE OF STATUS OESIRED [_] (RS ) rociona )
—
7. Name and Address of Current Reglistersd Agent
F{R?MON Y MUNOZ The reinstatement fee is imposed, except in
i t hich th ti i i
Street Address (P.O. Box Number is Not Accaptable) fr:':u"mscf :Z(:ESC:;ICBY c(:‘ : :k:lt:gdlt(:\izoé ;:ceyi;‘ej
158§’5 f;’N 147 LANE are certifying the prior notices were not
Sulte, Apt. B, Etc.

received and requesting the reinstatement
fee be waived.

City State Zip Code

MIAMI FL|]33196

8. |, being appainted the registered agent

the above named corporation, am famliliar with and accept the obligations of section 607.0505 or 817.0503, F.S.

= D bue 01.14.2010

REGISTERED AGENT MUST SIGN

Signaturs of
Registered Agent

9, Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corparations must list at lsast 3 directors)

Tilles Officers ’::dml?m? IDi rectors %l;ﬁce;r'\ g:é?:? Sfrggfﬂ City / Stata / Zip
P RAMON Y MUNOZ 15835 SW 147 LANE MIAMI, FL 33196

1 A S N

10. | certify that | arm an officer or director or the receiver or trustee empowered to @xacute this application as provided for in chapter 607 or 617, F.S. | funher certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individua's listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accuraigyand my signature shall have the same legal effect as if made under oath.

¥
e b 01.14.2010 3056.525.4502

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

SIGNATURE:

Daylima Phone #




