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A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i
FUNNDADEPAHTMENTOFSWME
CORPORATION -Katherine Harris
RHNSTATEMENT Secretary of State
S .DIVISION OF CORPORATIONS

DOCUMENT# égimom23M)"‘

1. Corporaiaon Name & 7

Temperature Services,

Inc. -

2. Principal Office Address )
5215 118th Avenue North

3. Mailing Office Address

“REINSTATEMENT (00

6215 118th Avenue North J—
Suite, Apl. #, etc. Suite, Apt. #, - efc.
- h ’ 4. Date Incorporated or Qualified
; To Do Business in Fiorida 2 / 10 / 93
-—-City &-Statg— w——c-. = . City & State " - : - el -
Largo, FL Largo, FL 5, FEI Number Applied For
59-3166377 Not Appl:cable
i Zi Count p
3?5 773 EJOSURW 3 }?7 73 U%‘-‘RW 6. 875 Addmonal Fee reqwred'
: CERTIFICATE OF STATUS DESIRED . fm a Cemflcate of Sm 3
_ w 5,
7. Name and Address of Current Registered Agent
Name

Robert Lazarus

?nnnﬂ4jﬂ111?L—B

6215 118th Ave

Street Address (P.Q, Box Number is Mot Acceptable) -

rnde North

—DS/DBHDI~—DIUB4-*3B?
k00, Q0 sksd, 00

Suite, Apt. #, Etc.

_City

o " ’Largo*

_State_

FL

Zin Code

733733 T 7

8. I, being appointed the regist

Signature of
Registered Agent

[

}hEGSTEHEDAGENTMUSTS@N

Date 5" 26 'O I

CR2EDS1 (9/99)

9. Names and Street Addresses of Each Officer and/or Director (Floﬁda nonprofit corporations must list at feast 3 directors)

Name of

Stroet Address of Each

Tites Officers and/or Directors Officer and/ar Director City / State / Zip
P. Robert  Lazarus .. 6215 118th. Avenue North |[|Largo, FL 33773
4 .
ST +#Carol Lazarus 6215 118th Avenue North Largo, FL 33773
" ,F
a1 .

AD

# 40, ) certity that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

H this reinstatement application, the reason for dissofution has been eliminated, the cerporate 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 narmes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ignature shali have the same legal effect as if made under cath.

/7%44% RoBet LAzewos 3-260)

H on this application is true and accurg

~ SIGNATURE:

727 535-3773

NAME OF SIGNING OFFICER OR DIRECTOR .

Date Daytime Phone #

|
E



