- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

U APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham som TS
REINSTATEMENT M A o FILED
DIVISION OF CORPORATIONS

DOCUMENT # P94000016080 93 0CT -1 PHI2: NG
1. Corporation Nama .

CHE Ty L STATE
AMERICAN ICE COMPANY TACCARASSEE, FLORIDA

| Principal Place of Business Mailing Address

P.O. BOX 901662 P.O. BOX 801662
HOMESTEAD FL 330% HOMESTEAD FL 33080

If ahove addresses are incorrecl in any way, line through incorrect information and enter correction below.

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list et least 3 directors)

2 New Frincipal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Buslness In Florida
[~ Stite, Apt #, etc. Suite, Apt. #, etc. 03/01/1994
5. FE{ Number Applied For
" City & State City & Stats 650641406 Not Applicable
6.
F $8.75 Additional Fee required
7 Couniry 7ip Country CERTIFICATE OF STATUS DESIRED [ PRSIOSSHABIR

Name ol Officers Street Address of Each
Titte(s} andlor Directors Officar and/or Director City { State / Zip
L 3 (Do NOT Use Post Office Box Numbers) 4
P VALDES, IXQ 1350 W MOWRY DRIVE HOMESTEAD FL 33030

P J&ﬁ;&

- SO0gC 20— 4
B O 785 -01085--005

N
10. [, being appainted registered goent of thq_above named corporation, am familiar with end accept the obligations of Section 807.0505, F.S.

Signature of P ! § ‘,‘. % { ¥ % - %s [

Registered Agent . e S ' Date 0o/2a/99

/ REGISTERED AGENT MUST SIGN

j_ T 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
o Name
LOPEZ, CARLOS A. JR VALDES IXO
2400 SOUTH DIXIE HIGHWAY STE 105 Stroot id;l’soss {P.0O. Box Number is Not Acceptable)
| 1350 W MOWR
MIAMI FL 33133 s Y DRIVE
City State | Zip Code
HOMESTEAD FL|3303p

11. This corporation owes or has paid the current year {See other side for Information
__Intangible Personal Property tax due June 30. Yes K] No [] on intangible tax.)

12 | certify that | 8m an officer or director or the receiver or lrustes empowered lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sallsfias the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Hsted on this form do not qualify for an exemption under section 118.07(3)i). F.S. The Information indicated
on this applicstion is and accurate, and my signature shall have the same legal effact as if made under oath.

09/29/99

Dale Daytime Phone #

SIGNATURE:

SiG|

[

CRZE0MC (9/96)




