PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION SR FLORIDA DEPARTMENT OF STATE
FOR . .. 1,4 Katherine Harrls SEC FILEY
Secretary of State HETARY OF oy
REINSTATEMENT : DIVISION OF CORPORATIONS IVISIoN OF ’.PUF.‘;:\TfI[(-]r
DOCUMENT # 670047 I30CT 19 Ay gy,
1. Corporation Name
WHALEY'S AIR CONDITIONING, INC.
Principa! Place of Business Malling Address
o oo A 0 A
SUITE 5 SUITE §
BONITA SPRINGS FL 34135 BONITA SPRINGS FL M135
us us .
If above addresses are incorrect in any way, line through incorrect information and enter corection bolow. R ﬂ:z E b A
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, if Applicable 4. Date | ted or Qualfie
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number
City & State City & State 592017426
2ip Country ap Country ® CERTIFICATE OF STATUS DESIRED [] [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 divectors)

Narna of Officers Strast Address of Each
. Title(s) 2 and/or Directors 3 Officer snd/or Direcior . City / State / Zip
PVTS | MICHAEL E. WHALEY 27252 GASPARILLA DR. BONITA SPRINGS FL
00003043351 ——g
-11/12/99--01113-~022
e TS0 00— wwRR TS0, 00
P
B. Name and Address of Current Registersd Agent 9. Name and Address of Naw Registersd Agent
Name &
g
WHALEY, MICHAEL E. [“Birest Address (P.O. Box Number is Nol Acceptabie)
27252 GASPARILLA DR. E
BONITA SPRINGS FL Sulte, Apt. ¥, EIC.
[ City E It: Code
10. 1, being appointed the red agapy of the above named , am famdliar with and aoeept the obligations of Section 807.0505, F.5.
S re s hgenn M Z.: | . L0197

REGISTERED AGENT

11.1 certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporaie nama satisfias the raquirements of saction 807.0401 or 617.0401, F.S., that all foes
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an sxemption under saction 118.07(3Xi), F.8. The Information indicated
on this application is true and accurale, and my signature shalt have the same legal affect as i made under oath.

sncummeW Z.»Mgﬂ/ /”1 A idded E. (A/LJW / 01597

SIGNATURE AND TYPED OR PRINTED NAME OFONING OFFICER OR DIRECTOR Daytima Phone ¥




