2005 FOR PROFIT CORPORATION ,
REINSTATEMENT .- .. ~

DOCUMENT # H70616

1. Entity Name
D.A. LINDSEY AIR CONDITIONING, INC.

FILED

Prin.:inJ-‘Place of Business Mailing Address ) 05 H A Y - 2 s .
4681 EVANS LN PO BOX 21395 PH 5: L9

WEST PALM BEACH, FL 33416 US LAKE WORTH, FL 33461  US _:;‘,E';:;‘:f?f? TARY 07 syrys

Al A AAL T S AT
o E R TR
fex EVALs o). |TPo Box O3¢5

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302005 REIN-P CR2E088 (6/04)

City & State 4. FEl Number Applied For

City & Stat
i:)éﬁi‘ljL Prim Bescit ,FL. ST Phim [AEACH | F7.|  NOT APPLICABLE Not Applicale
Zzﬁi W{ ’5;;‘;31 z‘/{ﬁingﬂL [ 32§ V'/ é’ Gounty LL _5 5. Certificate of Status Desired O g_ggggﬁmn

5. Nams and Address of Current Registersd Agant 7. Name and Add of New Reglstered Agent
Nama

LINDSEY, DAVID A
4681 EVANS LANE Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33415

City FL l Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registered agent and titie if applicable. (MOTE: Ragixtared Agent signature reculred when roinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prggr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE DP 3 Delete TILE [ Ghange [ Addition
NAME LINDSEY, DAVID A NAME e B T I s N Sy |r"_|_":-'_', 1 -'.3. _
STREET ADDRESS | 4681 EVANS LANE STREET ADDRESS STy 501 0RE—~0T0 PR
CITY-ST-23P WEST PALM BEACH, FL 33415 CITY-ST-2P
TITLE 3 Delete TINE {J Change (] Addition
NAME HNAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE R [dchange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TiNLE [T Delete TITLE . [JChange [ Addition
NAME NAME } . ;
STREET ADDRESS STREET ADDRESS PR N

[ amia o A ] . b —

ciry-S1- 20 il N PN A ) g 0 l’/ Drg
i O3 Deete e Y Hlies R R © Cithank 1 Adduon:
NAME NAME
STREET ADDRESS STREET ADDRESS B I R LT
CITY-ST-2P CITY-§T-2P
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation grTheYgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g attachrhent with an addr with all other like empowered.

0 DAvio A Lumsey A 30fs s~  SC-LF3-25L5T

PED COR PRI a‘" OF SIGNING OFFICER OR DIRECTOR o Caytime Phone &




