PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gfi#e.  FLORIDA DEPARTMENT OF STATE
FCR ‘ﬁs Sandra B. Mortham

Secretary of State

REINSTATEMENT ' #ﬁ,_!v.‘?-":'./ DIVISION OF CORPORATIONS

DOCUMENT # rs0077
1. Corporation Name
Alr Conditioning Products Corp.
2200 N.W. 93rd Avenue .
Miami, FL 33160-2127

Principal Place of Business " Malling Address

2200 Corporate Blvd., N.W. 2200 Corporate Blvd., N.W.

Suite 401 Suite 401 YR e T e e

Boca Raton, FL 33431 Boca Raton, FL 33431 4uL']!:?ll"f];ﬁé:fguf::jd-if";-"":]ﬁ.l_.,'-,lF_- +

FEETOEE, TS Rem10RE, TS

If above addresses are incorrec! in any way, hne threugh incorrect information and enter corraction below.

2. New Principal Office Address, { Applicable 3. New Mailing Office Address. I Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida
Suite, Apl 4, elc. "1 i, Api. #, etc. 5/6/82
5. FEI Number Applied For

Cily & State Cily & State 592206264 Nol Applicable

1 S B A {10 ona * a
zp Counlry zp J Country GERTIFICATE OF §TATUS DESIRED [{] o
7. Namas ang Street Addresses of Each Orhce_r and’or Djr_gt_:tg_r_ _(Florida nonprodit corporalions_f;x-unlgf list at least 3 direclors)

Name of Officers ' Sireot Address of Each

Titla(s) and/or Directors Officer andfor Direclor City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4
7 2200 Covporate Blvd.,.N.W.

P/D Huht, ' RobettJ. Suite 401 Boca Raton, FL 33431
v Eder, Robert W. 2200 N.W, 937d Ave, Miami, FL. 33172 .|

o TEENSTRTEMENT?;_%E_‘?_?’
| 6= 71-7-97 |

8. Name and Addﬂr;ss-gih (n:t‘:‘;rér;rlﬁ"ablslered Agent 9. Name and Address of New Reglstered Agent
' Nameo
HCRM Corp ¢ Sirest Address (P.O. Box Number is Nol Acceptabte)
2200 Corporate Blvd.,, N.W.
Suite 401 Suile, Apl. #, Eic.
Boca Raton, FL 33431
City ?-lalLe Zip Code

10. 1, being appolnted the regislerad agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

pahoe NRM Corp. bpIA L ow /A7
|

“RED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the i {See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes [] ~noX on intangible tax.)

12. L cenify that | am an officer or direclor or the receiver of rustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason lor dissolulion has baen eliminaled, the corporate name salisfies the reguirements of section 507.0401 or 617.0401, .8, thal all tees
owad by the porporation have bean paid and the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
©n this application is true and accurate, and my signalure shall have the same logal effect as if made under palh,

SIGNATURE: ___ @71 / j.zw\)f CPres  pefialer tsel) 997-9223
SIGNATURE AMND TY, OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prhone #

CR2E0AD 112/96)




