-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N , - ) FILED
R ( ARTMENT OF STATE - LI TARY OF St
: herine Harris IDIDN OF CORPORATIG,

DIVISI.ON OF CORPORATICNS 00 JUL I 8 PH 12: UO

IDOCUMENT # H 64020

1. Corporation Name

OLDSMAR AIR CONDITIONING & REFRIGERATION,INC.

1B TARIEST st > s e
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date incorporated or Gualified
To Do Business in Florida June 1985
City & State City & State )
ti]dsmar, FL 34677 . | _QOldsmar, 34677 ... 5. FEINymber ] Applied For
592551438 Not Appiicable
Zip Country Zip Country —6‘" - ]
30677 USA 34677 USA " CERTIFICATE OF STATUS DESIRED [X] [ in:
7. Name and Address of Current Registered Agent
Name
PETER J. ANZALONE SOOON3I=242=2094 -5
Street Address (P.O. Box Nun_1ber is Not Acceptable) "U;:g.'fUt.‘.'-""UU"'U].U"}B“- 9
109 Lexington Street bk 300,00 w300, 0D
Suite, Apt. #, Etc. ,‘
Cit Stat Zi
! Oldsmar Fali 34877

8. |, being appointed the regi d agent of the above named corporati m familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of
Registered Agen

CR2ED81 (9/99)

pate _ 7/12/00

ED AGENT MUST SIGN

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

- N f . Street Add f Each . .
Tiles Officers aﬁg}groDirectors Ofl;?t:eer anc;?csars gire;%r City / State / Zip
P/D _Peter & Anzalone | 109 Lexington St __ __| Oldsmar, FL 34677

Lm o - e

10. [ certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is'true a rate, and my signature shall have the same legal effect as if made under cath.

7/12/00 (813) 8555969

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

s
(Usions




705%

OLDSMAR AIR CONDITIONING & REFRIGERATION, INC.
PO-BOX-53; OLDSMAR, FL 34677 -
(813) 855-5969

July 12, 2000

Division of Corporations
Reinstatement Department
PO Box 1500

Tallahassee, FL 32302-1500

CERTIFIEDMAIL #7000 03520 0014 3251 3368
Re: Oldsmar Air Conditioning, H-64020.

Dear Secretary of State:

This is my-second request-for reinstatement of my Corporation (see.copies of first request
enclosed). L .

After further investigations with-anether CPA Financial-Advisor in Ocata; Florida,it was
disclosed to me, that special consideration can be_and should be made on my behalf.-

When my: business moved-and-my mailing address.chamged from; Jefferson St; Palm
Harbor, FL to PO Box 53, Oldsmar, FL 34677.your qffice neglected to change my
records accordingly (vou-were notified of this change, inwriting, at that time (see copy of
letter requesting the address.change enclosed). - - -

When-it eame time_for yowm:sendﬁmespondeme—m:mwa_resuh of your office not
changing my address on file, you sent it to the wrong address. and I never: received it! If
you check my file you witl find that in fact it was sent to-my prior address and not
forwarded by the Post Office. Therefore, due to.circumstances beyond my control, I
never received. the forms-at all.

This.error and-oversight was not discovered until I voluntarily asked for my-Certification
of Corporation for the Contractor 's Licensing Board, that's when this was disclosed by
your office; to-both John Smither's and myself that, your office, in fact, had sent it to the
wrong address. e - PR -




2653

I believe there are certain laws and/or special circumstances for reconsideration of
reinstatement. without late penalties and fees being accessed to-me and-that-this is one of
those circurnstances that qualify. This wouldn't have happened had your office changed

my-address as-previously requested.

\__\\

Therefore, 1 ask for your reconsz’deration\diidpmcess the enclosed check #7183 as

payment in full in-the ama&aﬁﬁﬂ&ﬂ&ﬂwatbeiﬂﬂﬁamizooo reports. Also find
enclosed check # 7184 in the arnount of $8.73 for certificate of status after reinstatement
hasbeen:camleted

Inaddlumllmcmplewdfom&MCQRMM& -Reinstatement. ((Rorp )

to expedite matters in processing the reinstatement,

Please: also.make-sure-my record of address.is PO-Box 33-Oldsmar, FL 34677 ami_venﬂz
that your records are now correct for all future correspondence. ;

WWWWWMMPrOmﬁFW o]f my

reipstatement,. . e

If you-have any questions.ox: needﬁ;tt}mr_ugformatwuﬂmdo not hesitate in contactmg
me at (813) 855-5969 or at the above address. -

Sincerely,

( : ﬁf ¢ éi
Peter.J. Anzalone %Z
President
|

Enclosures. ...



