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| 1. Comporation Name AL R ORI
! HI-TECH COOLING, INC.
" | Prncipal Place of Business Malling Address
s o e ARNEEMEIRNTA R

us us

If above addiosses arp incorract in sny way, ling through incoreeel irformation and enter carrection below.

. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicablo 4. Datg Incorporated or Qualified
it g D | ‘Q T Sy Lo L“-\-Mm Y2 Ta Do Business In Florida 07’02/1993
ulle, ApL. #, etc. vile, Apt. ¥, aetc. ]
5. FEI Number Applied For
{+ [ ity & Giate Cily & Siale 650419410 Not Applicablo
' o St M“‘oﬁ“ 'A-1 eoml St LE‘J AT 5 $5.75 Adaitional Feo recuired
: p untry P ounltry . dditional Fee requlire
. a &y st l e 304 t,“? g <% LM e CERTIFICATE OF STATUS DESIRED M for & Cortificale of Status
7. Names and Street Addressas of Each Officer and/or Direclor (Florid_a‘ nonprofit corporations must lis1 et least 3 diractors)
Name of Officers Streel Address of Each : .
Tithe(s) and/or Directors Officer and/or Director Gity / State / Zip
1 2 ) (o NOT Use Posl Office Box Numbers) 4
b SINGH, YOGNAUTH 1974 SW SCORPIO LANE PORT ST LUCIE FL
D SINGH, PARAMOUTRIE C 1974-8. W, BILTMORE-ST.— - | PORT ST. LUCIE FL 34984
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Na
SlNGH. YOGNAUTH St nt?%;g'\ﬂ ?O%MI:‘ ;bQI Not A Slb;l ‘)’\‘G L\‘
1974 SW SCORPIO LANE rael ress (P.0. Box Number is Not Acceptable
19 Sc ovpir <L
PORT ST. LUCIE FL 34584 R e =
ér‘ly State { Zip Code
(2% BB U YAy FL{ 3<ae(s

:71 10. 1, being appolnted the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.5.

1 signature of . 1. ' '
Reggistered Agontg_ A . AL M L e e e Date || I,-Q,J,q,j,,,‘,,,,,, o
HEGISTERED AGGENT MUST 5IGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes & No [] on Intangiblo tax.)

12. | certify that | am an officer or director or tha recelver or frustee empawored to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lor dissolution has besn eliminated, the corporate name satisfies tha requiraments of saction 607.0401 or 617.0401, F.S., that all foos
owed by the corporation have boen paid end the names of individuals listed on this form do not qualify for an exemptlion under section 119.07(3)(i), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as If made under cath.

SIGNATURE: QM:MM (L_Ngt C v enoudic Siegnuf/a7 (sp1j340 U3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinie Phone ¥
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