PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
REINSTATEMENT Secretary of State ElER
DIVISION OF CORPORATIONS =

DOCUMENT # P99000053865 03 JAN -2 AHID: 00

1. Corporation Name

SECRETARY GF &
SOQUTHEAST CRYOGENIC SERVICES, INC. TALLAHASSEE ¢
Principal Place of Business Mailing Address .
SUITE 3 SUITE 3
MIAMI FL 33166 MIAMI FL 33166 g = 8 oy
IS TATEMENT 0T
It above ada'resses are incorfect in any way, line thraugh incorrect information and enter correction below. B Sty
2. New Principal Office Address, if Applicable 3. New Maifing Office Address, If Applicable 4. Date Incorporated or Quualified
. To Do Business in Florida 7 m“ 1,1999 .
~]-Suite, Apt.# elc. i o g =- | Suite, Apt. #, eic. Tt T T o it R . N -
: 5. FE! Number Applied For
Clty & Staie City & State 58-3584062 Not Applicabie
6. . .
o ¥ ; .75 Addi I'F
Zip 2 Country 2ip Country CERTIFICATE OF STATUS DESIRED (] [tk o i oo required

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must Jist at least 3 directors)

' Name of Officers . Street Address of Each . -
1T'"e(5’ 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D CRUZ, JOHNNY $3-NORTHFAUKENBURG-ROAD—SHIT FAMPA-FL-33819

€215 NW pd =7
AUITE 2
Migesd| - FLo Miul-Fe 3216l

L B e i e P
i I T3y e B T T 'R W o ] Lo — .
[EE SN 8 A b B AN b N | IR
8. Name and Address of Current Registered Agent, i S5~ 9=Name-and 'Address of-New Registered-Agent™ B A
Narne
CRUZ’ JOHNNY Street Address (P.O. Box Number is Not Acceptable)
SLNORFH-FAUEKENBYRG-ROAD-SUHE-B-233-
LAMPA-FL-33619 Suite, Apt, ¥, Etc.
%% l 5 N (P4 Sa" Ma City State | Zip Cods
RA 1okl = 224 ple FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of &
Registered Agent ®

D RAUIRED SRYETVEN

AGENT MYIST SIGN
P

L]
11. | certity that | am an officer Mector or the receiver or frustee empowered 10 exacute this
this reinstatement application, the reason for dissolution has been eliminated, the co
owed by the corporation have bean paid and the names of individuals Ii
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath,

appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
rporate name satisfies the requirements of section 607.040% or 617.0401, F.S., thal all fees
sted on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated

265)

SIGNATURE: S”WW@HR @pry CRLZ /ajﬂg& g/@_,a/w %

smnmyﬁ/aﬁﬁnvasn OR meT NaME OF SuflING OFFICER OR DIRECTOR

Date Nawvting Dhmma 6



