PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FLORIDA DEPARTMENT OF STATE ‘ FILED
CORPORATION /&< Katherine Harris
REINSTATEMENT _,L_‘ , Secretary of State

OIFEB22 PH L: |3

DIVISION OF CORPORATIONS

‘ SECRETARY OF S,
DOCUMENT # 402628 TALLAHAS"E:-. FL%QFDEA

1. Corporation Name

ATRMAGNUM ATR CONDITIONING AND HEATING, INC.

2. Principal Office Address 3. Mailing Office Address

21935 US HWY 109N HE NSTATEM . ),
Suite, Apt. #, etc. Suite, Apt. #, etc, ' q‘l ‘,(,

4. Date Incorporated or Qualified
To Do Business in Florida 5-8-84

~fcity &-state— - ~ -+ e -lCity&State - —- - N - : e E
5. FEI Number Applied For
learw .
¢ arwater, FL 59-2954471 Not Applicable §
Zip Country Zip Country :
33765 USA " CERTIFICATE OF STATUS DESIRED [ 58'7:’: Sdlditiona) Foe reduired
I St —— _ I, 5

7. Name and Address of Current Registered Agent

Name
Michael R. Buxton

Street Address (P.Q. Box Number is Not Acceptable)
1809 Forest Drive

City State Zip Code
Oldsmar, FL 34677
— —
8. 1, being appointed 1 ered agent of the above named corporation, famiiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Signature,
Registgred @ Date Z "Z 0 FO/
Hhekid
9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directars)
y Name of Street Address of Each ’ .
Tities Officers and/or Diractors Officer and/or Director City / State / Zip
P,S Buxton,” Michael 1807 Forest Drive- - Oldsmar, FL 34677
(™
100002735301 ——44
i Vi B P Vi S I AL | P I B Cow o' It O vl |
* iR EA R g ) iaaad NI A 1 Fefiiania b R AL
s : sae00, 00 e300, 0D
Se
T S —re— S —— v

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for diss eliminated, the corporate name satisfies the reguirements of section 607.0401 or 817.0401, F.S,, that all fees

owed by the corporatlon have als listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application.i and accurate, and my signaty veé the same legal € as if made under oath,

Michea1 Buxton Aol  7272-2¥7 /757

SIGNATUREAND TYPED OR PRINTED NRTIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T Siite, Apt. #Etc. T o - T - R

CR2E081 (9/00)



