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DOCUMENT # £580000023§ L Lo
1. Corporation Name é:‘( /V ~ O
) . & e, 8
Coles Heating & Air Conditioning, Inc. 4// f/,?/ 7 /9,/
) o

Principal Place of Business Mailing Address d\j. /‘2‘,‘;,’/ : 4 /)

6 Cadillac Dr., Ste. 400 : RNEREE : s ("“"h/;;f/\

Brentwood, TN 37027 ’ s %g@? , ' G

0 . + euth JJL' :) H a Egﬂ | 1D {/)4
If above addresses are incorrect in any way, ling through incorrect mformahon and enter correction below. DO NOT WRITE IN THIS SPACE.
2. New Principal Office Address, If Applicable 3. New Malllng Address, if Apphcable 4. Date Incorporated or Qualified
’ B AL A L S b Ea s 2P roAt et To Do Business in Florida 4/27/98
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State 62-1736669 Nat Applicable

' - 6. §8.75 radiciawl Fee requin
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED || [ Srebihd

7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at feast 3 Directors)

Name of Officers Sotaeet Addé?sslgf Eatlch
5 or r i i
, Title(s) » and/or Directors N (Do NOT UslgeFl" 0ﬁlsl'; Officelrgg )?Numbers) . City/State/Zip
President John Cole 6 Cadillac Dr., Ste. 400 Brentwood, TN 37027
VP Alan R. Sielbeck, Director same as above
VP Louis N. Laderman, same as above
. BOO00OORL 14093 ——3
Secretary Anthony M. Schefield, Director same as above S Y T D%’J i b
- . o AERS00, 00 ssesd00, 00
Asst. Sec. | C.E. Triplett | same as above

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CT Corporaiton System Name t
1200 South Pine Island Rd. - 3
Plantation, FL. 33324 Street Address (P.O. Box Number is Not Acceptable) i

Suite, Apt. #, Etc, -

City State Zip Code’
| FL

10. 1, being appointed the registered agent pf thg.above named corporation, am famﬁ 5&#\&53 %Hﬁ he obligations of Sectlon 607.0505, F.5.
o eEeene M Zg ASSISTANT SECRETARY 1Y 100

Registered Agent Date

FIEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the . .
Dept. of Revenue under S. 199.032, Florida Statutes. YesD NOD e e "

on intangible tax.)

12. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3) (k). Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the infermation supplied is deemed exempt from public access.|
certify that | am an officer or director or the receiver or trustee empowered 1o 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 eliminaled, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid,The information, indj is application is true and accurate, and my signature shall have the same legal effect as if made

under oath.
[7—/15qu 1212-539-12325

3 T
INTED NAME y;N[NG OFFICER OR DIRECTOR Y Date Daytime Phone #

FLDLD - CT System Online /

SIGNATURE:

SIGNATURE ANB TYPED
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Document Number Only

CT Corporation System
660 East Jefferson Street
Tallahassee, FL 32301
Tel 850 222 1092

Fax 850 222 7615

Attn: Jeff Netherton

CORPORATION(S) NAME

Cole’s Heating & Air Conditioning, Inc.

() Profit () Amendment () Merger
{ ) Nonprofit
() Foreign { ) Dissolution/Withdrawal () Mark
(x) Reinstatement
() Limited Partnership () Annual Report () Other
()LLC () Name Registration () Change of RA
() Fictitious Name ()UCC
() Certified Copy ( ) Photocopies () CUS
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
() Mail Out '
Name 01/17/00 B
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