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1. Carporation Name

Hi TECH COOLING INC.
2. Princlpal Office Address 3. Mailing Office Address
673 SW WHITMORE DRIVE | 673 SW WHITMORE DRIVE
Suite, Apt. #, etc. Suite, Apt. ¥, atc. { EE%S@% EMEW D l
Im —_—
'Tiéé“éﬁai‘f;ii"[.“,ﬁﬁmi"""“ 07/02/93
City & State_ __ — e — e _ .| Chyastate - -~ -~ 3. FEI Number - Applied For
PORT ST. LUCIE PORT ST. LUCIE 65.0419410 e
2ip Country Zip Coumtry 6. o :
34984 USA 34984 USA CERTIFICATE OF STATUS DESIRED ) [l :
7. Name and Address of Current Registarad Agent
" SINGH PARAMOUTIE
Streat Address (P.Q. Box Number is Not Acceptable) 1699 SW SUNSET TRA"_
Suite, Apt. #, Ete,
D Fi | i
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
aE;iz:::doLgent /Q w A M Cate __}{ / 3 / 23 %

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officar and/or Director (Florida nenprofil corporations must list at least 3 directors)

Tites Officers ::g:r?:ro :)iractors sotfrr?:etgjrg?gf gi'rscagr‘ City / Stata / Zip
PRESIC| SINGH YOGNAUTH 1699 SW SUNSET TRAIL PALM CITY, FL 34990
VP | SINGH PARAMOUTIE = _ 1699 SW SUNSET TRAIL -—- - - —[-PALM CITY, FL-34990 -
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10. | certify that | am an officer or director or the receiver or trustee empowered to execite this application as provided for in chapter 607 or 647, 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 6170401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption 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 oath.

SIGNATURE q?afﬁmat_cf.'@ RN ) Q/_C-_.-\.....'_,J-A-J M H' -"IO R 77 -390-05E3L
SIGNATULRE AND TYPED OR Pmmmylmuma OFFICER OR DIRECTOR Al Date Daylima Fhone #
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