PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Sacretary of Siate
RE I NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT #  J80312
1. Corppration Name
R&T AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
2333 W ATLANTIC BLVD 33313 W ATLANTIC BLVD
POMPANO BCH FL 33089 POMPANO BCH FL 33088

us

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.
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Z New Principal Office Address, If Applicable

3. New Malling Offica Address, if Applicable

4. Data | ted or Qualified
To Do Business i Fiord

Suite, Apt. #, etc Suite, Apt. #, etc.
5. FEI Number
City & State City & State m1w1
: 5. N
zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporalions must kst st least 3 direclors)

ACCH ndor Diveciors \ Oficer anjor Orator . Chy / State / Zip
D |BUDDE, RUSSELLR 1625 NW. 38TH AVE. [wraure P ‘
P |buooE, THOMAS S 1900 SE. 12 AVE. DEERFIELD BEACH FL.

Iy 1704789+~ 0T031 004
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\ '
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8. Name and Address of Current Registersd Agent

9. Nams snd Address of New Registered Agent

Name

BUDDIE, RUSSELL Streel Address (P.O. Box Number is Not Accepiable)

1625 N.W. 58TH AVE.

MARGATE FL 33063 Sule, Apt. ¥, Etc,

[ Chy ?:ml: Zip Code

10. |, being appointed the registered agent of the above n rporation, am famiiar with and accept the obligatons of Section 607.0505, F.5.
o Y 5 g
Swauedt EMNRET bae _OCt. 18,1999

REGISTERED AGENT MUST SIGN | n

11. | certify that | am an officer or director or the receiver or trustee empowered (0 execuls this application as provided for in chapler 807 or 617, F.S. | further certiy that when filing

this reinsiatement application, the reason for dissolution has been eliminated, the

corporaie name satisfies the requirements of section 807.0401 or 617.0401, F.5.. that ad fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 118.07(3X1), F.S. The Information

on this application is true and accurete, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

A Wﬁé CMIRE blaate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(954)971-7832

10/18/99
Date

Daytime Phone #

Indicated

CRZEQ4) (399)




