o ‘
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
_ R FILED
CORPORATION FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State 09 NOV 24 AM10: 25

DIVISION OF CORPORATIONS S i‘ A.H:P

L ﬁ{u‘

DOCUMENT # F05000001573

1. Corporation Name

Rite Temp Air Conditioning & Heating, Inc.

ree] Siicm Q0 G124 TABS

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address UJHUI "U"{'“_UB l 4_,.4 HU ¥ ..Jlb. .-

34 Big Bear Lane 34 Big Bear Lane W - [ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. i RE IN S MENT Og

' 4. Date ad or Qualifisd
To Do Busiess n Fronda - 03/14/2005 I

City & State Clty & State

Palm Coast, FL Patm Coast, FL 3 B 06845 :z:’r:p:: = |
Zip Country Zip Country 6.

32137 USA 32137 USA CERTIFICATE OF STATUS DESIRED (] Ao oit i

7. Name and Address of Current Registersd Agent

N . o

F;";al Mohamed d‘rhe reinstatement fee is Imposed, except in
P o BT o circumstances which the entity did not receive
34mBi g rBe;sa(r i énoex umber is Not Acceptabie) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fea;%m_alvid iy

Suite, Apt. #, Etc.

City State Zip Code : - -
Paim Coast, FL FL 3213 TR T T T e, 25
-
8. |, being appointed the raglstered agent of tha above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registerad Agent Date

REGISTERED AGENT MUST SIGN

-§ 9. Names and Street Addrasses of Each Officar and/or Director (Florida nonprofit corporations must llst at least 3 directdrs)

Name of Street Address of Each \
Thies Officers and/or Directors Officer and/or Dlractor City / State / Zip
P fazal Mohamed 34 Big Bear Lane Palm Coast, FL 32137

N\

| ]

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F_S. | 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,, thatl all fees
owed by the corporation have been paid and the names of Individuals listed on this form do net qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

SIGNATURE: Tgf ’%Z/ - g /1—3’ / g  BYE-9F-T72 r

SIGNATURE AND TYPED OR PRINTED NAMEDF slcure OFFICER OR DIRECTOR / ate / Daytme Phone #




