PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
CORPORATION -Am FLORIDA DEPARTMENT OF STATE E D
REINSTATEMENT Secretary of State L
DIVISION OF CORPORATIONS \’\ \B" \ C3
DOCUMENT # P98000041549 o 07 3R
3. Corporstion Name S‘f—\:’h‘tl\‘ c S‘E_E- L
TALLANRY
Coldspot A/C, Inc.
! 00137321253
10727 5--01046--008  ##300.00 4,0
2. PrincipatOffice Address - No P.Q. Box # 3. Malling Office Address
1646 SW 7 Avenue same ok
BV L REINSTATEMENT
4. Date tncorporated or Gualified
To Do Business in Flodda 1998
City & State City & State T P
L] mbar Or
Pompano Beach, FL 650836268 Nor pre—
Zp Courtry Ze Courntry 6. $8.7% Additional Fee required
33060 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Nama and Address of Current Reglstered Agant
jg?;n Setton The reinstatement fee is imposed, axcept in
Sowet Address (PO, Box Namber s Not Acceptabiel circumstances which the entity did not receive
= mber the prior notices. By checking this box, you
1648 SW 7 Avenue are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zp
Pompano Beach _ FL | 33060
8. |, being appointed the reg ; I&f thg above named corporation, am familiar with and accept the obligations of section 807.0505 or 6170503, F.S.
1
mdﬁoem U’ 2 Date IO‘l\ 'Og
\. |  REGISTERED AGENT MUST SIGN
8. Names and Sh'neﬁ\ddmsm Esch Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officars amtfor Directors Omoer tndior Olrecr City / Stete / Zip
P | Sohn SiHon | led b ow VA Powpare Beadk FL 5'5094
|
R

10. 1 certily that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F_S. | further cartify that when filing
this reinstatament application, the nsason for dissolution has baen eliminsted, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees

mdbymeoorpormlonhavabaenpa{d d the names of indvidiuzals {isted on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information Indicated
on this application is true and agcurate; and signature shall have the same legal effect as if made under oath,
SIGNATURE: B 10 -2-0% 3sugetiang

mmmwmmwmmmmm Datn Daytme Phone &




