PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FLORIDA DEPARTMENT OF STATE|
APP[#SQT.ON Katherine Harrls F"-E
Secretary of State -
iEmSTATEMENT DIVISION OF CORPORATIONS 93 oLc 9 AM g: 57

DOCUMENT # P94000069348 TACEARKSE R STATE

1. Corporation Name

THERMAL MANAGEMENT, INC.

Principal Place of Business Malling Address

8765 NW 140 LANE 8766 MW 140 LANE {
WIAMI FL 33018 MIAMI FL 39016 ‘
us

us
If above addresses are incorrect in any way, line through incorrect information and enter comrection betow. R TATEMEM -
? New Piinc-pal Office Address, if Applicable 3. New Malling Office Address, If Applicable 4. Dale | tled or Qualified
To Do Business in Florkia

Suite, Apt #, elc. Suite, Apt. ¥, etc. m“m‘“‘

5. FEI Number Applied For
City & State City & Siate 650521519

8. .

F SB TS Ao Fae sequined

& Country Z Country GERTIFICATE OF STATUS DESIRED (] [SUMA RPN

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 direciors)
A,

Name of Officers Streat Address of Each
1T‘|tle(s) ) and/or Direclors ) Officer and/or Director p City / State / Zip
P HERNANDEZ, CARLOS 8766 NW 140 LANE MIAM FL
[ Tt T ] g T Lot § e Runee_] a1 e ¥ e L |
L= L an ) am g am P b an gy | aaagyl:l
-12/23/98--01057--002
Y750, 00 ¥e¥¥ 750,00
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name g
HERNANDEZ, CARLOS Strest Address {P.Q. Box Number Is Nol Acceptable) g
8766 NW 140 LANE
MIAMI FL 33018 Sufte, Apt. # Eic.
City _I'SlauL Zip Code
10. |, being appointed the registerad agent of the ahoya-nemed cotporatie familiar with and accept the obligations of Section B07.0505, F.S.
Signature of - w Lok " !* ‘ ran E§
Registered Agent 2 i b i s Date
ERED AGENT MUSTY SIGN

11. 1 certify that | am an officer or direcior or the receiver or trustee empowered o execuie this application as provided for In chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , thal all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 419.07(3)i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the game legal effect as if made under oath.

RIERE 205~ g;zJ-oZ?S

OFFICER OR DIRECTOR Date Daytime Phone #

3

SIGNATURE:




