- ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION - &2l FLORIDA DEPARTMENT OF STATE |
- FOR iy DIVISION OF CORPORATIONS FILED
REINSTATEMENT Y%
| ‘ ) 97 PH 1223
DOCUMENT #401% DCDOZ35A IR T ¥
1. Corporation Name . L [nd STATE
SECRE (RRY OF
Thermoflex Miami, Inc. TALLAHASSEE, FLORIDA
Mailing Address Principal Place of Business
4505 NW 25th Ave 4505 NW 25th Ave
Miami, FL 33142 Miami, FL 33142
If above addresses are incorrect in any way, line through incarrect information and enter correction balow. REINST&TOEMEM!;E !i I ! /q i
2. Ne ity dress, Jf licabl 3. New Principal Oflice Address, if licabla 4. Dale incorporated or Qualified ’
gé‘g gAﬁiI‘ oacf 6156"5 B:I.T.'a oaaop To Do Business In Florida .
Suite, Apt. #. elc, Suite, Apt. ¥, etc. . 5/27 /93
31 24 5. FEI Numbor Applied For
iy & Sate City & State 65-0420296 Not Applicatle
_ Miami, FLC . Miami, F — . ' $8.75 Addition Feo roquyed
\ ountr H u -1 Adiditional Fee require
P 33155 y P 33155 UE A OERTIFICATE OF STATUS DESIRED (3] : __i “ _TC Lt of St
7. Names and Streat Addresses ol Each Oficer and/or Direcior (Florida nonprofit oorpor;ﬂons must list at least 3 direciors)
Name of Officers Street Address of Each
Tile(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbars) 4
PD| Osvaldo Moran 6262 Bird Road,3i Miami, FL 33155
S Victor Barrosso 6262 Bird Road, 31 Miami, FL 33155
o0 142649433
=04/14797==01153-=022
AT, TE RS2, TS
8. Narmw and Address of Current Reglstered Ageni 9. Name and Address of New Registersd Agent .
Name
Osvaldo Moran Osvaldo Moran
. 6262 Bird Road Stroet Address (P.O. Box Number is Not ACGRptanie)
Miami, FL ;
am 33155 mﬁﬁ\%ﬁ%mmrd Road
i Ciy —T S TZ5 Codo
Miami FL.| 33155

1G. |, being appoinied the register of the above named corporalion, ant larmiiar with 8nd Beoept the obligations of Section 607.0505, F 6.
Signature of

Registered Agent _ K J/L— Data 4! !O q _1

ASUAC a’;;",-n.' j' e AA  REGISTERED AGENT MUST SIGN
(See other side for

11. If this corporation is a non-profit with |.R.S. 501(c)(3} tax exempt status, check this box [:] addtional information )

12. Does this corporation pay any intangible tax to the (66 olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J nNolX on Intangible tax )

13. | do hereby certily that the information supplied with this filing is voluntarily urnished and does not qualify for the exemption stated in Section 119.07(3)(k). Flarida Statutes. ) re-
lease the Dwision of Corparations from any liability of non-compliance with Section 119.07{3}(k} in the event that the information supplied Is deemed exempt from public access. |
cerily thal | am an officer or diractor or 1he receiver or lrustee empowered 1o execule this application as provided for in chapter or 617, F.S. I turther cerlity that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements ol section 607.0401 or £17.0401, F.§., and ihat all
fees Dwe?‘ by the corporation have paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal eHect as it made
under oalh.

SIGNATURE: ¥ %/\——- OSVALoo MORHH 4“0 l an 305 66d.~d oo

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhora #

CRZEQ4D (6/94)



