Aok

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:
APPLICATION S, FLORIDA DEPARTMENT OF STATE
£ ; Sandra B. Mortham
FOR wn‘g Secratary of State
R E I N STATE M ENT S .—j DWISION OF CORPORATIONS
DOCUMENT #

1 Corporation Name

534112
BRYAN AIR CONDITIONING, INC.

Principal Place of Businass

Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

I

CORAL SPGS. FL 3301 CORAL SPGS, F. 3301 ’

"s ) REINSTATEME

It above addresses are incorrect in any way, line through Incortect information and anter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicabla 4. Datg Incorporated or Qualified

To Do Business In Florida I 19“977
Suite, Apl. #, etc. Suite, Apl. #, elc. m
5. FEl Number Applied For
Tity & Staie Ciy & State 50-1746965 Not Appicablo
- 5! Additionat Feo 1rbeg

Zip Couritry Zip Caunky CERTIFICATE OF STATUS DESIRED ] § Bfa; Gg;l;::'dle':;: s'.:“;‘::; :

7. Namas and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)
Nama of Olficers Street Address of Each

Titles) andfor Directors Olficer and/or Diractor Cilty / State / ZIp
1 2 3 {Da NOT Usa Post Office Box Numbers) 4
PD CADUGAN, GEORGE 1838 NW 110TH LANE CORAL SPRINGS FL
[]
Y OQooO2026220—-—0

-12/11/36~-01068--008
IR 3TS 00w

: \
8. Namo and Addross of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
CADUGAN, GECRGE Siroe! Addrass {P.0. Box Numbor 1s Mot Accopiabie)
1988 NW 110TH LANE
CORAL SPRINGS FL 33071 Sute. Apl. . Ete.

City State {Zip Coda

10. |. baing appointed

agistored agont of the above named corporation, em famillar with and accept the obligations of Section 607.0505, F.S.

-

- ey p e g e
Signature of gy Al d e bae gk
Registerod Agun ISR B TNl I Date .L

REGIS?‘FIED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Sao other sida for information
on inlanglble tax.)

Yes [_] No []

12. | carity thal | sm &n ollicer or diroctor or the roceiver or trusten d to exacute Lhis applicatlon as providoed for In chaptor 807 or 647, F.5. t further cortify that whon filing
this reinslalomont application, the ranson for dissolution has been eliminated, the corporato nama eatlsflos the requirements ol saction UO7.0401 or 517,0401, F.S., that all foos
owed by the carporation havo been pald and the names of individuals kistad on this form do nat quallly for an axemption undar section 118.07(3)(1), F.S, Tha Information Indicated
on this application is true ond accuralo. and my signature shall have tho sama legal effact as if mado under oalh.

SIGNATURE: LAf Pl ﬂ@ eb"ﬁq FQ} Chc’ vaan 1 0?/ 7/ 26 G54 755304
BIGI D NAMIXOF 8IGHING OFFICEN OR DMOH ‘_/ Date Daytme Phone 8




