PLEASE READ ALL INSTRUCT OMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE
APPLF'S‘QT'ON _ Katherine Harris HLED
" LAt Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 990CT 25 PH 5: 26
DOCUMENT # F94000003545 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLORIDA
CARBONAIR ENVIRONMENTAL SYSTEMS, INC.
Principal Place of Business Mailing Address
i oy AT A
NEW HOPE MN 55427-2064 NEW HOPE MN 55427-2084
us us
If above addresses are incorrect in any way, line through incorrect information and enter cofrection below. RE'NSTATEMENT
2 New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. $:g&: 5 nied Fk:rlda
Suite, Apt. #, etc. Suite, Apt. #, etc. OTMHW
.. | 6. FEi{Number \ad For
ity & State City & Siate 41-1457804 Nol
Zp Country 2p Country * GERTIFIGATE OF STATUS DESIRED []

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

Name of Officers Strest Address of Each
1Tme[s) ) and/or Directors N Officer and/or Director R City / State / Zip
COOP | FITZGERALD, THOMAS M 2731 NEVADA AVENUE NORTH NEW HOPE MN 55427
D MUELLER, GERALD 2731 NEVADA AVE NO NEW HOPE MN
o FORB=ROBERT 2731 NEVADA AVE NO NEW HOPE MN
Moochead, 3 ohn
0 HILL, ROBERT 273% NEVADA AVE NO NEW HOPE MN
9% CONLIN, DON 2731 NEVADA AVE NO NEW HOPE MN
AST OST, SHAROYL 2731 NEVADA AVE NO NEW HOPE MN
l\.
8. Nams and Address of Current Registered Agent 9. Nama and Address of New Reglatersd Adqnt
”— Name g
CT CORPORATION SYSTEM N
1200 SOUTH PINE ISLAND ROAD [ STeetAGSAS 0 Box Mmoot Net Aevspob .. E
PLANTATION FL 33324 Sute. Apt. 4. Bt -11/02/99-~D1030--017
S AT - '
FL

10. 1, being appointed the regisiered agent of the above named corporation, am famiilar with and accept the obiigations of Saction 607.0505, F.S.

. IR S S T
soawedt ekl B Qualeaes. | LT oae _12/15 177

M-'Cl«\"l& €. J“ﬂiiﬂ‘*‘ REGISTERED AGENT MUST SIGN Assisbeat Se [Yyy Sy

11. \ certify that | am an officer or director or the recaliver or trustee ornpwered to sxecules this application ag provided for in chapter 807 or 817, F.8. | further ceriify that when fling
this reinstatement application, the reason for dissolution has been eli d, the name fies the requiremenis of section 607.0401 or 817.0401, F.5., thal all fnes
owed by the corporation have been pald and the names of individuals listed on this form do nol qualify for an exemplion under section 118.07(3)(i), F.S. The Infommion
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

tof B9 GrsndaB

Daytime Phone #

SIGNATURE:

|

00028 AF



