L g

Zip Country Zip Country

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING AHIg FARM.

APPLICATION FLORIDA DEPARTMENT OF STATE ARD
FOR Sandra B. Mortham THen
Secretary of State . s
REINSTATEMENT DIVISION OF CORPORATIONS 1597ty 78 fR 12 2
DOCUMENT #  J53303 6Lk
1. Corporaifon Name 'ih;'fxf.. Wit

FUCCI AIR CONDITIONING, INC.

[ Principal Flace of Business Malling Address

C/0 ROBERT F. FUGCI /0 ROBERT F. FUGGI
0640 NW. 18TH 8T, 8640 N.W. 18TH ST,
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
I above addresses are Incorrect in any way, ting through incorsee! information and enler correclion below.

~H{™% Néw Principal Office Addréss, T Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualitied

_ To Do Business in Florida 01’15“987

| Suite, Apt. ¥, eic. Suite, Apt. 4, elc.

5. FEI Number Applied For
. Cry & State City & Slate 592763310 Not Applicable

€

Additiona 0o raq al

CERTIFICATE OF STATUS DESIRED [] " o7 &

7. Names and Streel Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

Neme of Officers Street Address of Each ) !
1'1'Il|a[s) 2 and/or Diractors s (Do NOT%fggBF{‘ é’s"t"é?f".c%'@gl"h urnbers) 4 City / State / Zip
D FUCCI, ROBERT F. 8640 N.W. 18TH ST. PEMBROKE PINES FL
= R

HICH

Di0Ee-

REINSTATEMENT

T P

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
FUCCI,- ROBERT F.
8840 N.W. 18TH 8T, Street Address (P.O. Box Number is Not Acceptablo)
PEMBROKE PINES FL 33024 Suits, ApL ¥, Eio.
City iéali_a Zip Code

10. 1, belng appointed the regisiered agent of the above named corporation, am familiar with and accept 1he obligations of Section 07,0505, F.G.

gleggnlgig:gdorkgenl 'ﬂM ?’ ?M ' . —— Date _ //“/X/ ?7

REGISTERED AGENT MUSY SIGN

11. This corporation owes or has paid the current year (See othar side for Information
Intangible Personal Property tax due June 30. Yes [] No M on Iniangible tax.)

TR T e e e

un hrealver &

12. | certlty that | am an officer or director or the recelver or trustea empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been elimingtad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatily for an exemption under section 119.07(3)(i), F.8. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: M :7"7’

CR2EQ40 (897)

Robept F. Fuced  1-18°71 Gsy 432 2400

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR auline Phone &




