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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LDy 1
CORPORATION ,% é}}“g FLORIDA DEPARTM:ESNT OF STATE LD
REINSTATEMENT (gt Secratary of State =
DIVISION QF CORPORATIONS

0L MAR 23 A&MID: 2]

DOCUMENT # r98000000955 SecaETY OF STATE

1. Corporation Name ’ | ] ARARODE

HVAC Portable Systems, Inc. ' TALLARASIEE. FLORIDA
o= 13%121 1
SEA04--01113--012 #1350.00

§2/23
EyEELe I,fic%;:;"? LLE 53“"@?“5‘ .
2. Pringipal Office Address 3. Mailing Office Address  FR—5 A Eﬁ%’k 5 b fz aé Y ihmi e b 00 - Oui
- T AN T T,
40 Sunbelt Industrial Dr. | P.O. Box 4808, Tax Dept.
Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date Incomorated or Qualified
Carrier Parkway : ToDo Business in Florida 2 /18/98
City & State City & State '
5. FEI Number Applied For
_ B.ouston, TX ) 7,,?,?47 . gzracuse, N.YLQU:SZZI—kBOB 06-1480259 Tt spieasi | _
A e . e 6. $8.75" Additi d
. i | F ed
USA USA CERTIFIGATE OF STATUS DESIRED [] lora P g;’s’:;‘;;

7. Name and Address of Current Registered Agent

Name

C T Corporation System

Street Address (P.Q. Box Numbar is Not Acceptable)
1200 South?&}’ine Island Road

Suite, Apt. #, Etc.

éity — ‘ ' Stata | Zip Code
Plantation, FL | 33324
I

] Slgnature of ! # é / %, / . - J . -
Registered Agent rn ﬂ 5 —éun( LS Y g:_- (;.5/ : Date - 3 - g ——O ,{ .

8.1 bemg appolntad tha ragistered agant of the above namad corporation, am tamiliar with and accap: the nhllgaﬂons of secﬁnn 607 0505 or 61 7 0503 F s

REGISTERED AGENT MUST SIGN e e

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

Name of Streat Address of Each ! -

Tites Officars a:g:'?'n? Directors om:e:r and/or Director City { State / Zip

Pres | Phillip Megna ' 40 SouthBelt TIndustrial br. Houston, TX 77047
ve/ .

Sec. .| Robert E. Galli . _ __ |One Carrier Place _ Farmington, CT 06034
Treas.. Edward J. Dabrowski - Carrier Parkway Syracuse, N.Y. 13221
Asst.
Treas.| Robert N. Hill Carrier Parkway Syracuse, N.Y. 13221

10. | certify that | am an officer or director or the receiver of trustee empowerad 10 execute this application as provided for In chapter 807 or 617, F.S, | further centify 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 ail fees
owed by the corporation have been paid and the names of individualg listed on this form do not qualify for an exemption under seﬁim 119 07(3)(0, F S Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. -

SIGNAT'U’F‘lE ?M M\m Robert N. Hill, Asst. Treasurer ?I,')IOV)

SIGNATURE AND TYFED OR PRINTED NAMEQF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

n

CR2E081 (01/04)



