PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETM@J&@{EORM

APPLICATION ,} FLORIDA DEPARTMENT.OF STAE Af 1[ A
For Qe mmemee R
: ‘~~,~ TS ;]
REINSTATEMENT ’.'.a g DIVISION OF CORPORATIONS 98 JUL '6 PH 2: '6

DOCUMENT # J80312
1. Gorporation Narma TﬁECHETARY OF STATE

R&T AIR $ONDITIONING, INC. LAHASSEE, FLORIDA

mmt.a";gm o 000
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11. This corporation owes or has paid the current year (See other eide for information
Intangible Personal Property tax due June 30. Yes & No on intanglole tax}

12. | certify that | am @in officer or director of the recelver or trusies smpowsrad to execuls this application as provided for in chapter 607 or 617, F.S. I further cortify that when filing
this reinstatement application, the reason for dissolution has beaen sliminated, the corporate nama satistias the requirements of section 807.0401 or 617.0401, F.5., that all fees
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on this application Is true and accurate, and my signature shall have the sama legal effect as if made uncer oath.
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