2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # J71792

1. Entity Name

AIR CONDITIONING WORLD, INC.

Principai Place of Business

2345 BRENGLE AVE.
ORLANDO, FL 32808

Mailing Address

2345 BRENGLE AVE.
ORLANDO, FL 32808

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, efc. Suite, Apt. #, etc.

FiLED
0LOCT 21 B 9: 28
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City & State City & State 4, FEI Number Applied For
| 59-2831809 Net Applicable
dip Country Zp Country 5. Certificate 0! Sta!us ¥ 38'75 "fmmoMI
o o] 1 Fee Required
"6 Name and Address of Curfent Registered Agent i
Name

GAREY, JOHN P.
1315 DEVON RD.
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enmy submns this staternent for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisib

FILE NOW1!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporatien did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDATIONS] CHANGES TO CFFICERS AND DIRECTORS IN 11

TTE PD 73 Dekete TIMLE [ Change [ Addition
NAME GAREY, JOHN POMEROY NAME e o o

STREET ADDRESS | 1315 DEVON RD. STREET ADORESS - }::,I»—,I:I-"_I'qﬁi 15 4 izl

Grv-sT2P | WINTER PARK, FL OTY-61-20 1072 L4--01033--012 ##150.00

THLE I Deiete TITLE [Jchange  [[] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS

GITY-S7-2IP CHTY-SI-2iP

TIME [ petate TIE Cchange [ Addition
NAME™ - - - - - - NAME - - — )
STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-ST-2IF

TILE 1 Delete TME [JChange ] Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

THLE ] Delete TILE Ocnange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TLE ’ [ pelete TTLE Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-2P

12, | hereby certify that the information supgiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftect as if made under cathy; that | am an otficer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ddressyith all othgr like empowered.

changed, or on an attachment with

SIGNATURE:

J071HYDpr-sit-yyy

oa?taron DIRECT!

Brafit

Daytime Phone €



