PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING E‘rﬂ
APPLICATION : FLORIDA DEPARTMENT OF STATE

FOR Sandra B. flortharm ¥ ‘
- Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS GTHOv T P o

DOCUMENT 4. P96000062073

1. Corporation Name

iR OF STNIE
SO P ORIDA

TEMPAIR-AIR CONDITIONING PRODUCTS INC. TALLA
" Prncipal Place of Business Maiting Address 7 T

1845 NE 146TH STREET 1845 NE 146TH STREET ”"“m M ‘I
MIAM! FL 331811423 MIAMI FL 33181-1422

: Uf“l R TRl o ‘ A5 (
"! ¥ =‘ '\
Ll 't \] -t
If above addrosses are incorect in any way, fine: ﬂnnuqh incatiect infonmation and enter corection lmlnw m.-..-&kﬂ,mwmm

2. New Principal Ofiice Address, If Applicatile 3. New Mailing Oflce Address, il Applicatile 47Daloincorporaled\oréuahhed
To Da Business in Florida 07[24’1996
Suile, Apt. #, elc, o ' Suito, Apt. #, elc. e .
5. FEI Numbor v Applled For
City&State Gily & Slale - o ' Nol Applicablo
$8.75 Additional Feo required
zp Country aw Country  CERTIFICATE OF STATUS DESIRED I:] lor & Goriifloats of Stans
7. Names and _StreelﬂAddressos of Each Oflicer and/or Direclor (Flonda nonprolu corpormlons must !|sl at Ieasl 3 dlrociors) - o -
Namo of Oflicers Streel Address of Each
Titlo(s) and/or Directors Officer and/or Director City / State / Zip
2 o 7 3 (0o NQ;IﬁLﬁJfS,ﬁF’o%t ()ﬂlce Box Numbers) | 4 ] ) o
D VAREZ, ROSENDO 1845 NE 146TH STREET MIAMI FL 33181
i l:[,ll ll_, i_ .i -
8. Namo and Address of Current Regislered Ag_enl T ST 9 Name and Addrcss of Ne ~ Regls cred Agcnt
ST R o T | Name
ALVAREZ, ROLANDO e o o
985 SW 37TH AVENUE Street Address (P.0. Box Number is Not Acooptable)
" MIAMI FL 33134 " sulte, Apt. 4, Eic. Tt e e

Foiy T et e e e l"gl_a"i-é" Zip Code

d corporation, am familiar with and accepl the obligations of Soction 6070505, F.8.

Mé_)@l SIGN - Date _ // (7 97

10. 1, being appointed the rogisterpd BoonLoel 1hd abglo

Signature of )
Flgglsterod Agent _ G

11. This corporétlon owes or has pald the current yéar
Intangible Rg@gqal Property tax due June 30.

(Soc other sido for information
on intangible tax.)

12. ) certify thal | am an oflicor or director ot tho recelver or Lriuston ompowered 1o execule this application as providod for in chapler 607 or 617, F.5. | furthor gertily that when filing
this relnstalement application, tho reason for dissolution has been eliminated, the corporate name satisties the requiremonts of section 807.0401 or §17.0401, F.5., that all feos
owad by the corporation have bon patt ho names of individua's listed on this form deo not qualily for an exemption under section 119.07(3}()), F.8. The information indicated
on this application I{ 0 and accurate, an m’).lsbgnalum shall ¢ {he same legal ellect as If made under oath.

~ Y

.
DS @ 1 P hifs 97
TURE ANDIYPED OR PRINTED NAME OF GIGNING OF FICER OR MRECTOR \ Date Diaylime Phane 4

SIGNATURE:

CR2EQLD (BT




