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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM . r*\
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[oa ]

FRTR AR CRYY i

DOCUMENT # F98000002621

1. Corporation Name

INDAIR, INC

124 FASTENER DRIVE | PO BOX 10518 EiNSTATEMENT =TS

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 05/08/1 998

City & State City & State
« FEI Number Applied For
LYNCHBURG, VA LYNCHBURG, VA 54 1021145 NZ:’App"'cable
Zip Country Zip Country 6. ]
24502 USA 24506 USA CERTIFICATE OF STATUS DESIRED [_] Al
7. Name and Address of Current Registered Agent
”“’°CT CORPORATION SYSTEM
’ 1200 South Pine Islind Road. SO L s 1= o
* plantation . . . FL -_’éﬁf&“.in:

8. !, being appointed the registered agent of the above named corporation, am farriliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CONNIE BRVAR
SPECIAL ASSISTARY

GISTERED AGENT MUST SIGN

Sigrature of .
Registered Agent

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

! Narne of Strest Address of Each ' . )
Tities Officers and/or Directors Officar and/or Director City / State / Zip

C/D |Jack E. Carter 124 Fastener Drive Lynchburg, VA 24502

P/D |Jeffrey S. Wolf 124 Fastener Drive Lynchburg, VA 24502

S/T/ID|George F. Raymond 124 Fastener Drive Lynchburg, VA 24502

10. | certify that | am an officer or diractor or the receiver of trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when fifing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exermption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

& COrREE /T fryaton g

erNATUREéﬁ%,&&m% ) O 10/18/05 434-525-0319
SIGNATURE AN PED OR PRINTED OF SIGNING OFFICER'OR DIRECTOR Date [aytime Phone #

B.Mitchell (CT 19 705



