PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State 5_ ?g Q.m E U

DIVISION OF CORPORATIONS

DOCUMENT # P93000001382 AT0CT 21 Py 3:

1. Corporation Name

BLUE MARLIN AIR CONDITIONING, INC. TALLAGHAYY OF sTaTe
' -, FLORIDA

Principal Place of Business Mailing Address

= o IRIERERERRAEMIER
REINSTATEMENT 0205~ -

it above addresses are incorrect in any way, line through incorrect information and enter correction below.

Z?I\IE‘W7 I@\%Oﬂ? Addre;%f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied i
i in Fi
Suite, Apt. #, etc. Lf C L Suite, Apt. #, etc. o Do Businass in Plones 01/08“993
- - - 5. FEI Number 65_0390(15 Applied For
Ny 7Lm d! /{/O/' ; dq ity & State Not Applicable
“3%03/ _|Dade  |” " cemmroreor smus oesnco (1 ARSIt
7. Names and Street Addres:ses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors} -~
T | propsitu i Ot andor Diroctor \ Ciy/ State/ Zip
PSTD | BISKUP, SCOTT M -3350-SW-GHETIVAY #D BOCARATON FL 33428

IR0 W6 Y o tbestoaad Fla

SONMIENoas.gq o
I0/24D5——0105R-~101 . #1050,00

Wlaz/b2 plvaa osal 20007

B. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
Narne - . - . =
ROCKMAN, LOUIS M /7%“(/ SeoH 5/5/<V’@ g
! Strest Address (P.O. Box Number is Not Acceplable) } T |g
8500 SW 82 ST S TIO0  SW Y T 8
SUITE 108 Suite, Apt. #, Etc. S
MIAMI FL 33156 : .
City State | Zip Code
oppresread FL| 3703/

10. 1, béing ajipointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

< . | b A b
Signature of . /i : o) / /
Registered Agm%é/ . - Date / (WPl d" 5«.4
REGISTEREDAGENT MUST SIGN 4 7

11. | certily that | am an officer or director or the receiver or\étee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further 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
owad by the corporation have been paid and the names aof individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: %&Ww /9/070?/05 ~ 206 /707 %

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Daytima Phone #
i N
— [ VAL™ ¥V,

Pl




