FIe

FILED

o Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Staté

DIVISION OF CORPORATIONS

DOCUMENT # 205676

1. Corporation Name

RAY BOONE AIR CONDITIONING, INC.

l% iCE AL =
2. Principal Office Address 3. Mailing Office Address i ¢ H % thTATEW? :—.—: T\\\ﬂ
i Lo, J

11041 SW 77th AVE 19815 SW 88th COURT

Suite, Apt. #, etc.,

PLEASE READ ALL INSTRUCTIONS BEFORE COMi M ar 11, 2002 8:00 am

Suite, Apt. #, etc.
4. Date Incorporated or Qualified

To Do Business in Flgrida 9 /06 / 1957

City & State City & State .
MIAMI, FLORIDA_ __ .| MIAMI, FLORIDA | S FENumbe | |ApliedFor
AR S I A L Y R e e RA=0824960 Not Applicable
Zip i Country Zip Country 6. — -
33156 us 33157 Us CERTIFICATE OF STATUS DESIRED [] m@ Et_ﬁ(;?m

7. Name and Address of Current Registered Agent 111 41} I:! IjE 1= !_:_EI_:EI :5:[_"] +— 1
Name "U-.Zl."t‘fd'-""!_ld'_l_liUUr:"_"f 1
THACKER C. BOONE ERFA00. 00 seea00, 00

* Street Address (P.O. Box Number is Not Acceptable)
19815 SW 88th COURT
Suite, Apt. 4, Etc,

)
g
¥

City State Zip Code
MIAMI FL | 33157

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /%—Je l /‘Z O
Registered Agent ZM’ Date ‘3 L.I. 2’

REGISTERED AGENT MUST SIGN

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

Titles Officers gﬁmf E)irectors Sc’)t;r?cs;rA:r?c;.?osf Igifrclafélic(;rr1 City / State / Zip
DP THACKER C. BOONE 19815 SW 88th COURT MIAMI, FLORIDA 33157

8D T "RAYMONDC- “BOONE" S I I04 TS SW T 7 7th™AVENUE ==="————MTAMT=FLORIDA— 33156

- R N ¥4

=4

\ 4\

Nl

CAR2E081-(9/99)

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify 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 all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(#, F.S. The information indicated

signature shall have the same legal effect as if made under cath.

23]pr 305 ¢

Daytime Phone #

on this apglication is true and accurate, and

SIGNATURE: W

RE AND TYPED QRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] I Dats




