2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000048354

1. Entity Name

SOVRIN REFRIGERATION AND AIRCONDITION INC. FiL ED

0810V 13 P 3: g

Principal Place of Businass Mailing Address N . .
1667 W. MCNAB RD. 1667 W. MCNAB RD. AL Aa ey ATE
POMPANO BEACH, FL 33069  US POMPANC BEACH, FL 33069 S ‘5 o, FLORIDA

T[T RN R G L A IU!II[IIIIHHIII

Suite, Apt. #, etc. Suite, Apt. #, etc, 10142RE| NSTATEMQIS (1,07)
_-—_

City & State City & State 4. FEI Number Applied For
65-0589926 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Centificate of Status Desired (] Feo Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
FORDE, WINSTON A
5301 NW 12 ST Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33313
City FL | Zip Code

8. The above named entity submits this statement far the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registeted agent.

SIGNATURE

Signhalure, typad of printad nama of registerad agent and ttle if applicaple. (NOTE: Agent when DAYE

FILE NOWIIt FEE IS $750.00
After January 1, 2009, Feo will be $800.00

10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE P 7 pelete TITLE [ Change  [] Additien
NAME FORDE, WINSTON A NAME Sr1ETTI9igis

SYREET ADDRESS | 1667 W. MCNAB RD. STREET ADDRESS 1110209 --01055--009 #7350, 00

CIy-s¥-2IP POMPANO BEACH, FL 33069 CITY-51-2IP

TLE O pelege TIfLE {JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TITLE O Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /h 12 { (2 CITY-ST-2P

TITLE I LU y 1 petete LE [ Change tl Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF- 2P CITY-SI1.2P

THTLE [0 pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-7P

for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the irformation
indicated on this report or supplemental report is true and accurate/nd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o executgfthis rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on hmenp@ith an address with all other lixe gm: red. N / (? d-v
) ‘2 2 i
SIGNATURE: jlﬁ J 2= / ‘//o § 783 9374

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the information supplied with this filing does not




