c ot
-t . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; Secretary of State W TILED
REINSTATEMENT : Alt
HUOILE OF CORPORATIG NS

FOR Katherine Harris
i
DIVISION OF CORPORATIONS B . ;
1. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
WAL ARY OF Sa
DOCUMENT #
544632 000CT 25 pi°3: |,

CLIMATE SERVICE, INC.

Principal Place of Business Mailing Address
HISANE-HEFHAYE A254-NE-HEFH-AVE.
EF-LALBERDALE-F-93534- ~ELLAUBERDAE-F=-G3334
If above addresses are incorrect in any way, line through incorrect informaticn and enter correction belowif™h ] ™1 'y
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable - 4. Date Incorporated or Qualified —
To Do Businass in Florida
Sujte, Apt. #, efc. Suite, Apt. #, etc. &® 09’ 07’ 1977
S YT RS 2228 Wor Ve Dejpes 3Dz |6 FRNmbera s — e~ || Appliog For= |
City & StaSQ City & State 650272097 Not Appii
A N pplicable
Wl omoCTs Wi Hontomors =\ 3 -
Zi Country Zip Country .15 Additional Fee required
‘E \ B JOA | 223305 <A CERTIFICATE OF STATUS DESIRED [] [ASASMASSnbSuitg i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titla{s) ) and/or Directors 5 Officar and/or Director 4 City } State / Zip
CEQ | SCHUMAKER, STAN 415 NE 2 ST WILTON MANORS FL
! 1000034543851 ——0
LR i s B s T P ] 1 1
R EANE 0 1P E ] F I
sk 750, 00 sk 750, 00
\ ?\\\\“‘é
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. IR e B Name _ _ - —
SCHUMAKER, STAN
y . ' Street Addrass (P.O. Box Number is Not Acceptabie)
415 NE 2ND ST ;
WILTON MANORS FL Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the registare

, iy i LSena S
ture of = o " S =
Slgna ure o ‘5::.2’ l. \t""/ {j =iV Eheatd - SYREERN "f, L n;\\. B -W i /) Date , 0,1 0 -fo“

Registered Agent

REGISTERED AGENT MUST SIGN

11. { certify that | am an officer or director er the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I 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 listad on this form do not qualify for an exemption under section 1198.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

AT N D TR D L0-20-00 111-1337]

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TR SU N AL

SIGNATURE:

CR2E040 (8/00}




