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(S8 FLORIDA DEPARTMENT OF STATE _
CORPORATION ] ﬁg Katherine Harris 01 AUG 0z PH 2: 31
REINSTATEMENT ‘aejicll Secretary of State
; bt et DIVISION OF CORPORATIONS QECRETARY OF STATE

“TALLAFIASSEE, FLORIDA

pocuMENT#  B38/10

1. Corporation Name

Ice Cold Auto Air of
Daytona, Incorporated

2. Principal Office Address 3. Mailing Office Address
850 Ridgewood Avenue SAME R
Suite, Apt. .#:jtc"_ o ',_.. e _Etﬂl_e. Apl. ¥, iﬂc. e . ted uaf . . .
- : . 8 CO!pO ]
To Do Business in Florida 6/28/ 1977
City & Stale City & State '
. : 5. FE! Number Applied For
Holly Hill, FL 59-1739936 Nt Appicanis
Zip Country Zip Country =y )
32117 USA CERTIFICATE OF STATUS DESIRED [] Rastiivnehaisat
R— ,
. i 7. Name and Address of Current Registered Agent . o ) :
Name. oo x e o i fe ol e e ANOEENASG TES - —1
Kevin 'My:Masters “w=i it . MR AR V(=T VA1) b VS U Aty AL S
“% * ["street Adaress (P10, Box Number Is Not Acceptable) - o o w1 wEsRLL . o0
_ 850 Ridgewood Avenue .
‘ '_"“"_ ' Su:itb."A‘p‘l;'#.‘Elc. ’ ToomnTmr T e :_'_ - e . oo . D R P IR YR
City' o - - Es : : ‘State | -Zip Code
, Holly Hill FL 32117 _
8. 1, being appointed the registerad agent of the above named.corporation, am famifiar with and accept the obligations of section 6070505 or 617.0803, F.S. S
Signature of — / g
Registered Agant , Date _7 3 ’0/ &

""REGISTERED AGENT MUST SiGN

O i A M
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list ol least 3 directors)

R e ‘ Nama of Straet Address of Each
J_Tes Ofﬁcer‘s andfor Directors. .~ 77| _ . _ _Officer pnd/or Director - <.~ Clty/Stale/Zip_ I I
P ni Kevin M., Masters 850 Ridgewood Avenue Holly Hill, FL 32117

FNON04S47TE5S3—— 1)

. A Ao =01 e
FRERERD TS el 10

}

10. | cartify that | am an officer or.director or the recelvar or tustee empowerad lo axecute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnsiatemant application, the reason for dissolution has been eliminated, the corporate narne satisfles the requirements of saction 6807.0401 or 817.0401, F.S., that afl fees
owed by the curporation 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

on this applicalion Is true and accurate, and my signature shall have the same tegal effect as if made under oath,

T-13-0/ __(380)258 5504

Daytima Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




