PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ~APPLICATION
" FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

THERMOVEN, INC.

DOCUMENT # P94000078543

Principal Place of Business

9019 SW 112 PLACE
MIAMI FL 33176
us

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

Mailing Address

%019 SW 112 PLACE
MIAMI FL 33176
us

FILED

02 HAR 11

PH & 35

A A A A

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida

NE-COURT:Z
Suite, Apt. #, ate. STOHE‘CQLET Sunelzpzzf e-tI::FRRYQTnNF COURT 10,24,1994
5. FE! Number Applied For
City & State City & State - 65-0623623 .
WESTON, FL.. | WESTON, FL. — LR
Z'p“;?ﬁ C‘“T'Z . U.S. A e 33 326—5_  Country LS A CERTIFICATE OF STATUS DESIRED (] Fg%g
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o | o . et o o 4 Gty sato 25
P AVELLAN, TOMAS 181 E. BAYRIDGE DR WESTON FL 33326
_ EW_ADDRESS: 1277 TERRYSTONE (T
V' |AVELLAN, MARCOS 9019 SW 112 PLACE MIAMI FL 33176
: NEW ADDRESS: 1277 TERRYSTONE LT WESTON, FL...33326
4mnnc5159m 12} ——«}
-03/26/02-010 3—-0"-'4
"_.' % B w 1.
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J 8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent

N Name
\ AV,ELLAN' LILIANA V StreetLAIdIErgsAsB{éq.O .“I‘rsox hﬁj‘:{n%e!rll'smt Acceptable)

201 ALHAMBRA CIRCLE 1277 TERRYSTONE CT.

Suite, Apt. #, Etc.

SUITE 500 N
--uarCOTAL GABLES FL 33134 . -. - R e v — — = T-Siate [2p Cods =
i . WESTON FL | 33326
110. , being appointed the reﬁistered agent of Toiporation, am familiar with and accapt the obligations of Section 607.0505, F.S.
+ - - /
Signature of
Registered Agent Date 03/06/Q2

—

R&’GISTERED AGENT MUST SIGN

SIGNATURE:

03/06/02

11. | certify tﬁaﬂ officer or directar or the receiver or trustee empowered o 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 satisfias the requirements of section 607.0401 or 617.0401, F.G., that all fees

(954) 217-9798

SIGN AND WPEWRINTE{NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E040 (8/01)




