PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL] FLQRIDA DEPARTMENT OF STATE]
E Katherine Harris

Secretary of State .

REINST 2 DIVISION OF CORPORATIONS Uk Fil, t B
L EAARY 58 . s
DOCUMENT # P98000070645 o FSION GF Tt A

t. Carporation Name

CENTRAL AIR REPAIR INC.

Principal Place of Business Mailing Address

6763 SW 81 STREET
MIAMI FL 33143

£763 W 81 STREET
MIAMI FL 33143

R

If above addresses are incorrect in any way, line through incorrect iformation and enter correction below.

00-0b-0p qopay O0Y #45'0-62)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 08“3/1998
Sulte, Apt. #etc. . | Suite, Apt. #, etc. _ i . - , —— —
LT TR Bt b T 5°FEF NUWS‘»- = - Loq App||ed FQr

City & State City & State APPLIED FOR Not Applicable

; f 5. 58 additional Fee required
Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [ Aot
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Titla(s) and/or Directors 3 Officer and/or Director 4 City / State ! Zip
1 2

PD SANGHEZ-JOSE-F- 6763 SW 81ST STREET MIAMI FL 33143

PO |Tgnauo = Vigo

v A2
4

V
I

9. Name and Address of New Registered Agent

8. Name and Addrass of Current Registered Agent

o — e

Tanacio & Voo

SANCHEZ, JOSE F Street Address (F’ 3. Box Numberrs Not A ble)
6763 SW 81ST STREET 2 S Fg
MIAMI FL 33143 S‘%‘*' Apt. # Etc.
City ‘ Siate | Zu
Lan EL 3% 1y

famniliar with and accept the cbligations of Section 807.0505, F.S.

JUIRED 10-11-00

10. i, being appeinted thefragiftared agent of the above namedﬁoratlo , al

3

Signature of

Registerad Agent Date

11. | certify that | am an officer or director or the receiver or trustee empowered to executs 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 satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed 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)(), F.S. The mformauon indicated
an this application Is true and accurate, and my signature shall have the same legal effect as If made under oath.

305
[O-U=00. {(alglo=

Date Daytime Phone #

SIGNATURE:

CRZE040 (8/00)
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\W( ( 5’/

6763 S.W. 815t Street

October 11, 2000

- e —— e ) —

~ |
C‘E NTRAL AIR R
—“"‘-—--:’_..-—-/

Miami, Florida 33143

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

To Whom It May Concern:

/—\—-‘J

Phone (305) 666-5386

T T e e e R

Please be advised that Central Air Repair did not receive the letter you sent regarding the
FEI number that was needed on our application. Therefore, I am sending a copy of the
ongma] application and the reinstatement application with our FEI number included.

Our FEI number is 65-0881269, which is also stated on the applications I have included.

Thank you in advance for your prompt attention to this matter.

spectfully;,

Laura Ortiz
Manager .

AN FEER Ve - F ECTRE




