ke,

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. JAPPLICATION . gffp, FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortha
ar Sacrelary ol i
EINSTATEMENT VoI o TN FiILED

DOCUMENT # (389250 970EC 3] AMID: 53

1. Oor;orallon Name

f' _ SECRETARY OF STA
1C & H HEAT & AIR INC. TALLARASSEE, FLORIOA

Princlpal Place of Business Mailing Addrass

FRANK L. COTTON. JA. FRANK L. GOTTON, JR.

CORRAL S7.. P.O, BOX 3008 CORRAL $T.. P.O. BOX 3008 -
BELLEVIEW FL 34421 BELLEVIEW FL 34424 ; !
s | s REINSTATEMENT

Il above addregses are incorroct in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, [ Applicatle 3. New Mailing Office Address, H Applicable 4. Dete Incorporated or Qualified iy
. To Do Business In Florida
.. | Sufte, Api ¥, eic. Sifte, Apt. #, etc, 03/07/1984

5. FEI Number Applied For

- - [

City & State 59‘2587658 Not Applicable
6.
b i 3 additional Fee required
Country #p Country CERTIFIGATE OF STATUS DESIRED [ [aiiepis e

7. Names and Streot Addrosses ol Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Olficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
L 1 2 3 (Do NOT Use Post Office Box Numbers) ]
@ VPD | COTTON, JR., FRANK L. P.0. BOX 3009 N/A BELLEVIEW FL
rg -$1D COTTON, SHIRLEY P.O. BOX 3009 N/A BELLEVIEW F
o : . . N
L - TN R R 2 Pl -
-01/06/23--01074 --001
n FREETE0. 00 wees 750,00
, 8. Name and Address of Current Reglstered Agent B. Name and Address of New Registered Agent
e Nams -
i g
;.; COTTON, JR., FRANK L. Street Address (P.O. Box Number Is Not Acceptable} . E
¥’ CORRAL STREET B3N S€ /245 ST 8
3 49' BOX m ‘ ?ulle, Apt. #, Etc. L
= BEU.EWEW FL 34421 City ‘ State | Zip Code
- Summerield

] 4L — . F 3&‘4’ q I
10. 4, being 8| mamad corporation; am iamiliar with and accep! the obligations of Section 607.0505, F.5. i

: L
T e M2/97

Bignature of i
" REGISTEREL AEE)M MUST SIGN o

Ragigered Agenl

11. This corporation owes or has paid the current year (Seo ofher sids for information
it Intangible Personal Property tax due June 30. Yes [ No [] on Intanglble tax.)

12. | certify that | am an officer or director or the recelver or trustee empowared 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstaterent application, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5,, that alt fees
owed by the gorporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){j), F.S. The infarmation indicated
on this application Is true and acourale, and my signature shall have the same legal etiect as if made under oath. jdo? _

295 -
bl Caltory ]G S
SIGNATURE AND TYPED OR PH‘I 0 NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiw-m;i-"honu #

SIGNATURE:




