- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FmT_ E D

P i

CORPORATION
REINSTATEMENT

‘ -'z"\t FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION GF CORPORATIONS

G3APR30 AM{1: 49

L \:.M"’F OF SIAT
TALLABASSEE, H.ORFDA

1. Corporation Name

DOCUMENT # P98000078961
TROPICOOL SERVICES INC.

2. Principal Office Address - No P.Q. Box #
27240 Brown Drive

3. Mailing Office Address
27240 Brown Drive

CRZE081 (12/07)

Suite, Apt. ¥, etc. Suite, Apt. #, etc. E E I I ;l S i ‘! I E IN 4 E P I I :
4. Dats Incorporated or Qualified
To Do Business in Florida 09/14/1848
City & State City & State
X . 8. FEl Number Applied For
Summeriand Key, Florida Summerland Key, Florida 65-0863776 Not Applicable
Zl Count! Z Cour
° uny b i 6. " ESIRED $8.75 Additionat Fec 1equireu

33042 33042 CERTIFICATE QF STATUS DESIR tor a Certificate of Status
n—— ———— P ——

T. Name and Address of Current Registerod Agent

l The reinstatement fee is imposed, except in

circumstancas which the entity did not receive

Name .
A SPIEGEL & UTRERA, P.A,

Street Address (P.O. Box Number is Net Acceptable)
1840 Southwest 22nd Street

the prior notices. By chacking this bax, you
are certifying the prior notices were not

Suite, Apt. #, Elc.
4th Floor

received and requesting the reinstatement
fee be waived.

City
Miami
8. |, baing appointed the registered ag ‘

SPIEGEL& UTHHERA
Signature of

Registerad Agent By
Natalia Utrera,

with and accept the obligations of section 607.0505 or 617.0503, F.S.

w7 27T

B

» Names and Streei Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

Name of
Tities Officers and/or Directors

Street Address of Each
Officer and for Direcior

City / State { Zip

PTD Sattele, David L. Jr.

27240 Brown Drive

Summerland Key, Florida 33042

SvD

27240 Brown Drive

Summerland Key, Florida 33042

Sattels, Nancy J.

Tio. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. L further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the comporate name satisfias the requirements of saction 607.0401 or 617 0401, F.S., that all fees

owed by the corporation have been pald and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this appiication is true and accurate, and my signature shall have the seme legal effect as if made under oath. f _?d
]0 . 7

SIGNATURE: Q/M $ES)

David L. Sattele, Jr., President
Dayima Phone #

8IGNATURE AND TYPPUOR FRIN‘rf f OF SIGNING OFFICER OR DIRECTOR

5 2309




