PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

IR

CORPORATION R\ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT S Secretary of State '
DIVISION OF CORPORATIONS 05 UC‘{ 2 8 P” 8‘, 2 Cl

_ SECRET/nt 11,
DOCUMENT # PC‘\? (D007 Bé 55[ ‘ Ti\[.l-;ﬁi'ia.:n::ii, FLOR

Vista Cooling Services Inc.,

1. Corporation Name
2. Principal Office Address * | 3. Maliling Office Address

1334 Ustler Road P.0. Box 728 ﬁEﬂ@g@F&%@ @m
Suite, Apt. #, elc. Suite, Apt. #, ate. - d %‘

4. Date Incorporated or Qualified
To e Business in Florida

City & State City & State 8/21/1998
) 8. FEi Number Applied For
Apopka, FL Apopka, FL 59-3528179 Not Applicabie
Zip Country u S A Zip Country 6. ]
32712 Orange ‘ 32704 USA CERTIFICATE_OF STATUS DESIRED :

7. Name and Address of Current Registered Agent

Name I
J. Gary Reid
Streat Address {P.0. Box Number is Not Acceptable) ’

1334 Ustler Road
Suite, Apt. ¥, Etc.

City State Zip Code
Apcogka FL{ 32712

8. 1, being appeinted the registered agept of the above named corporation, am familiar with and accept the obligations of section 8070505 or 17,0503, F.S.

giggni:t;mre;;gm %’Vy\ W Dete _10-27-05

REG! RED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Name of Street Address of Each
Ties Officers and/or Directors Officer and/or Director City / State / Zip

P J. Gary Reid 13343UStler Road Apopka, FL 32712

-

SIS T TN S E-‘

Mol —U G015 = o o

= IRTN] luuﬁwj-
ID;é-ﬁiS——UIﬁ45;—Hf“ w3, 5

10, | certify that | am an officer or director or the receiver or trustes empowered to exaecute this application as provided for in chapler 607 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.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.S. The infomation indicated
on this application is true and a , and my signature shall have the same legal effect as if made under oath.

AY

J. Gary Reid President 10-27-05907-R7# 97287
sfﬂﬁnsmmonymmnnmossncﬂmcomcsnon DIRECTOR Dats oV r—

SIGNATURE:

N




