PLEASE READ ALL INSTRUCTIONS BEFQRE'CIOMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris 07 OFC -5 Pid 108
REINSTATEMENT Secretary of State cmT T

DIVISION OF CORPORATIONS

DOCUMENT # pg5000088212

1. Corporation Name

, ATTENTION ATIR CONDITIONING APPLTANCES, INC.

SO000=1 281

i

N ‘:]'_"_- = ':]__- [ Lol T
2. Principal Office Address 3. Mailing Office Address 11/15/02--010 1;7 - ':'.,E, r?"tur'jlj -1
| IRTATENMEMT L,
5 iy o ] LS 3
12273 S M. 129TH COURT: SAME AS PRINCIPAL, QFFICE Gl Euikddd 2 _
Suite, Apt. #, etc. Suite, Apt. #, etc. *
4. Date Incerporated or Qualified
- To Do .Business in Florida . -
City & State City & State NOVEMBER.. 16, 1995
5. FEI Number Applied For
MIAMI, FTORTDA _ __ _____ B65-0622186 __ | _[notApplicable_
Zip Country Zip Country 8 $875 Agditional K
L - A itional Fee required
33186 UNTTED STATES CERTIFICATE OF STATUS DESIAED (] Retdiobautssibeti
-
7. Name and Address of Current Registered Agent
Name
FRANCTISCO G, PINO
Street Address (P.O. Box Number.is Not Acceptable), o .

-~ 10304 S.W, 130TH COURT _ e

" Suite, Apt. #, Etc.

State Zip Code
MIAMI - ' FL | 33186
8. |, being appainted the registered agent of the above named corporatian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of (Q ﬂﬁ__;_db - (o =
Registared Agent Date / / = ez

“—"REGISTERED AGENT MUST SIGN

City

CR2E0B1 (9/01)

9. Names and Strest Addresses of Each Officer and/or Directer (Fiorida nonprofit corporations must fist at least 3 directars)

Titles Officers zﬁg}g? IfJireciors %tfrf?:grAadr?c;?osrs Sifrgc’;gr: City / State / Zip
PYD _IFRANCISCO G. PINO 10340 SW 130TH COURT MIAMI? FL 33186
STD |SERVILIO PINO 10940 SW 52ND DRIVE MIAMI, FL

10, | cortify that | am an officer or director or the receiver or frustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.$,, that all fees
owed by the corporation.have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){(i), F.5. The information indicated
on this application is true and accurata, and my signature shall havi same legal etfact as if made under oath. - - .

],‘"Z(p"“ O 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

I 12ls

SIGNATURE:




