‘" . PLEASE READ ALL INSTRUCTIONS BEFORE CGMPLETlNG? i

APPLICATION ;& FLORIDA DEPARTMENT OF STATE] S
FOR @ = Ssant:!rat B. Mfosx;tlh:am
, 4 s
REINSTATEMENT N éﬁ” Soean o ae
DOCUMENT # (35276 96 0EC -4 PH 3: 47

DIVISION OF CORPORATIONS
1. Corporabon Nama

MANDARIN HEATING & AIR, INC. SECRETAKY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

S ply |llillllI!llillIIIMI||il|7||*IIIHIIIIIIIIIIIIIIIIIlIIIl!lIIﬂIIllll
JACKSONVILLE FL 32256 JACKSOMVILLE FL 22256
I above addressas are incotroct in any way, line through incorrect information and enler correction MI@E ] ! EMEW LT

2. New Principal Ofiice Addrass, It Applicable 3. New Mailing OHice Address, If Applicable 4, Date Incorporalad or Qualified y Ty
To Do Business In Flodda 04/21/1983 *
Suite, Apt. #, etc. Suile, Apl. #, aic.
5. FEI Number Apptied Eor
City & State City & State 59-2288280 an Appllcabla
6. ’
.58 24 Addltlorml Fec reduisid
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED (] QMoo stf..,s _

7. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must Iist at least 3 direclors)

Name ol Ollicers Street Addross of Each

Title(s) and/ar Direclors Officer and/or Director City / S\ate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)

P DORSEY, THOMAS J. 1184 WARDS PLACE JACKSONVILLE FL 32259

S DORSEY, MARILYN R 1194 WARDS PLACE JACKSONVALE FL 32259

V———-DAVENPORT-VAN —420-TAYLOR-AVE- ORANGE-PARIR:

v Macomber, William 894 State Road 13 Jacksonville, FL. 32259

e X7 Y

\ aw”\

8. Name and Addross of Current Reglstored Agent 9. Namo and Address of New Rogisterad Agent
Nomo
DORSEY, THOMAS J. '
1194 WARDS PLACE Stract Addross (P.O, Box Number is Nol Acceptable)
JACKSONMVILLE FL 32259 Suite, Apt. #, Elc. _12 P’UB /95;":'0108?"[]08
City k¥ 3E Stale | Zip Cod

10. 1, being appointad the regisiered agent of]rylovo armod corpornllon art {amiliar with and accept the obligations of Secllon 607.6505, F.S.

bt AT bato lu w%

HEGISTERE?’AG ENT MUST SIGN

Slgnature of
Rogistared Agunt

11. Does this corporation pay any intangible tax to the {See other elda for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] en intanglota tax

12.1 corily that | am on ofticer or diroctor or the rocoiver or tustee empwored to oxoculs thls application as provided for In chaptor 607 or 617, F.5. Hurthor cotily that whan filing
thia rainstatement application, tho reason for dissolution has beon olimiated, the corporato namea satlstics the requiromonts of section 807, 0401 or 817.0401, F.S,, that oll {oos
owad by the corporation hava boen paid and the names of individuals lisy>d on this form do not quafity for an oxomption undor soction 119.07(3){l), F.S. Tho Information indlicatod
on this applicalion isdrue and accurate, end my signature shall have tho san .o legal offoct as If mado undor oath. ;

DRseifufls QLRI

Daytima Phono #

SIGNATURE:




