( —EBPLICATION

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Nama

»

THERMAL INDUSTRIES, INC.

DOCUMENT # F97000005287

Principa-l Place of Business

301 BRUSHTON AVENUE
PITTSBURGH PA 15221

Mailing Addrass

301 BRUSHTON AVENUE
PITTSBURGH PA 15221

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM&};’S i

ﬂ::: FE
98 DEC L4 PM 2: 03

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AN

REINSTATEMENT 94

1f above addresses are incorrect in any way, line through Incarrect information and enter correction below.

2. New Princlpal Office Address, If Appllcable 3. New Mailing Office Address [ Apphcable 4, Date incorperatad or Qualified

To Do Business in Florida

Suite, Apt. #, ete. Suite, Apt. #, eto. = 10/ 08/ 1997
—_ 5. FE! Number Applled For
ity & State iy & State 93-2603452 Not Appicaslo
o =
ap Country Zip Country CERTIFICATE OF STATUS DESIRED []

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

Namae of Officers Street Address of Each

Title(s) and/for Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 . R
PD RASCOE, DAVID 301 BRUSHTON AVENUE PITTSBURGH PA 15221
v RASCOE, TODD 301 BRUSHTON AVENUE PITTSBURGH PA 15221
TRASBOE-ER ——364-BRUSHTONAVENHE: ;
TV KA:rauEs Evar M 3ol BRostiTers Avdsud Pivrsmured , PR 15221
oT er:f‘tl DEMNIC and OEUCLITON-AVEMLIE O
oy WICQCS DRINIYAY U RROUINTTUIN AYLENUE rFFFSBl‘JRGH‘PA‘TSZZT‘
D TAMER, ANTHONY A 1001 SOUTH BAYSHORE DRIVE SUITE MIAMI FL 33131
b SCHWARTZ, BRIAN D 1001 SOUTH BAYSHORE DRIVE SUITE MIAMI Fi. 33131 \ &
8. Name and Addregs of Current Registered Agent 7 9. Name and Address of New Registermgent _‘ -
Mame =
CORPORATION SERVICE COMPANY Street Address (F;.C); Box Number is ot Acceptable) g
1201 HAYS STREET _ 8
. Suite, Apt. #, Efc. . ... T—#E_I8_¥5 ) U
TALLAHASSEE FL 32301-2525 e R A 1R 4_,_]3 11
Gy TR (1], rﬂﬁ
.
10. |, being appointed the regis!ered agant of the above named tion, am fammar with and aooept the obligations of Section 607.0508, F.S
. g Z= e ﬁ
St "E’ §333 QUIRED / ol éf?

REGISTERED P{GENT MUST BIGN

11. This corporation owes or has paid it current year
Intangible Personal Property tax due June 30.

{See other side for information
on fntangible tax.)

Yes D No E

12. I certify that | am an officer or director or the recelvar or trustee smpowered 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 satlsfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed hy the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apgplication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ‘*’ S S .

49 2 vemben 1757 Y2~ 2ot S00

Cate Daytime Phone #

|

0083592 AF



