) PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFiMa“J‘ ‘0

APPLICATION FLORIDA DEPARTMENT OF STATE ff A

i FOR Sandra B. Mortham ﬂ NI

: Secretary of State L0y e
REINSTATEMENT R

DIVISION OF CORPORATIONS

DOCUMENT # 501139 i

1. Corporation Name

ALL AIR CONDITIONING SUPPLIES, INC.

[ Principal Plage of usiness - : Mafling Address

8135 22ND AVE NO 3135 22ND AVE NO
8T PETERSBURG FL 3373 ST PETERSBURG FL 3313

If above addrosses are incotrect in any way, linc through incorrect information and enter gorroclion below.

2. New Principal Oflize Address, If Applicabile 3. Now Malling Office Address, It Applicable 4. Data Incorporated or Qualified
To Do Business In Florida 04 13 1976
t ["Bulte, Apt. #, etc. Suite, ApL. #, elc, 113/
: 5. FEI Number Applied For
Chiy & State iy & Siate 59-1673231 | ot Applicaia
- e T e
iy BT 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED $8 75 Additional Fee required

for & Certificale of Status

7. Names and Street Addrasses of Each Officer andfor Diractor {Florida nanprofit corporations must list at least 3 direclors)

CR2EQ49 (397)

Nama of Officers Stroet Address of Each
Title(s) and/or Direclors Officer andfor Direclor City / State / Zip
: 1 2 3 {Do NOT Use Post Office Box Numbers) 4
' PVD RUTLEDGE, HENRY C. 6370 4TH PALM POINT ST.PETERSBURG BCH FL
§TD RUTLEDGE, JUDITH W. 6370 4TH PALM POINT ST.PETERSBURG BCH FL
' PhnNnzaanades -
1 1ANEAT--01120--015

: Hw?'f.ﬁ,—?"—ﬂ#ﬁ’:’ﬁ—?‘;—'
| REINSTATEMENT 7~

& s5¢cc {3 -97

‘ 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regislered Agent

LI Name

::,31;:5235' :VEEN':Y Street Address {P.O. Box Number Is Not Accepiable)
r ST, PETERSBURG FL Suite, Apt. #, Etc.

3 City S1ate Zip Code

10. 1, being appointed the regist the above named corg#ration, am familiar with and accept the obligations of Section 607.0505, F.S.

- | /ﬂ/@él_____________

REGISTERE D AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soe other side for Information
Intangible Personal Property tax due June 30. Yes JZ] No on Intanglble tax.)

Signature of
Registarad Agent

12. L certily that | am an oflicer or direclor or the recelver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further cerlily that when filing
this reinstatement application, the reason far dissotution has been sliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the nemes of individeals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

" on this epplication Is trud and acgurate, and my signature shall have the same lepal effect as it made under oath.

&5
A (ﬂ/ < D 2o /‘/ / %) 323~326

PED OR PRINTED NAME! F SIGNING O -ER OR Daylime: Phone ¥

SIGNATURE: __..




