2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F04000002427

1. Entity Name

APPLIANCE SERVICE HEATING & AIR, INC.

0 Ci o7 - o

Principal Place of Business Mailing Address _ ARV
4340 SOUTH VALLEY VIEW BLVD., SUITE 230 4340 SOUTH VALLEY ViEW BLVD., SUITE m R
LAS VEGAS, NV 89103 LAS VEGAS, NV 89103 i ‘*L; S
R S WA

Suite, ApL. #, etc. Suite, AL ¥, elc. 26‘%%3% @F@%TE% . m"% 0 [0

City & State City & State 4, FElI Number Applied For . Gb'

77-0823752 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gg.;gﬁdr:diﬁonal

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RATLIFF, TERRY R
849 LAKEWOOD DR.
HOLLY HILL, FL 32117

Name 7/

allifS , Terey A

Street Address (P.O. Box Numifer is Not Acceptable')

XRGH Nugigec D

City

Edsepater

L%

14

8. The above named entity submits this staternent for the purpose of changing its registered office or regisﬂrred agent, or both, in the State of Florida. | am familiar with, and accept

H W-R-06

the ohligations of registered agent.

SIGNATURE /el‘r‘\/ ﬁ Jéa-/?L/ ‘?'Y' CP3IT \//u(//

typod ofp agent and tils if apulicabin. (NOTE: Ragt

DATE

FILE NOW!II FEE 18 $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior natice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ GFFICERS AND BIRECTORS IN 11

TLE CPST O Delete TITLE [3 Change [ Addition
NAME RATLIFF, TERRY R NAME SOnod 2 7PAT DS

STREET ADDRESS | P.O, BOX 30610 STREET ADDRESS 10, 37.,"1::.._@1 mg__m n 200 N
CITY- 5T- 2P LAS VEGAS, NV 881730610 CFY-ST-2P - -

THLE [ Delete TILE [JcChange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-apP CITY-ST-AP

TME 3 oelete Tme [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP £ITY-ST- 2P

TITLE 1 Detete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-72P LITY-51-28

TLE [ pelete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-3P CITY-ST- 2P

TALE O pelete TINLE [ change [ Additicn
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-AP

12. 1 hereby cenify that the information supplied with this filin:

does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required b Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ €ITy 4

M“'?J‘

g

20l 386 -<5bl-308

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGMING OFFICER oaf-macr&n

Date

Baylime Phone #

“



