PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTME% OF STATE
Glendz Jxr Hood -
Secretary of State

DIVISION OF CORPORATIONS

I

DOCUMENT #

1. Corporation Name

R&T AIR CONDITIONING, INC.

J8031 2

Principal Place of Business

361 W ATLANTIC BLVD
POMPANO BEACH FL 39069

Mailing Address

3161 W ATLANTIC BLVD
POMPANQ BEACH FL 33069
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If above addresses are ingorrect in any way, line through incorrect information and enter correction below. AV -5 --029 0 i)
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Daie lncorporaied or Qualified
To Do Business in Florida
Suite, Apt. #, elc, Suite, Apt. #, etc. 06/29[ 1987
- ’ - - 5._FE! Number L Applied For
City & State City & State 59-282 1091 Not Applicable
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—~Zi = 26 P e |SF I e e e | T i f $8.75 Additional Fee required
= = ounky ! Coutsy [—=—GERTFOATE OF-& Tor a Certincaie of Status ~

7. Mames and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

N Name of Officers Street Address of Each
1T|tte (s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P BUDDIE, RUSSELL R 1625 W S8TH-AVET 1 MARGATE FL
boSo MW 22 " Courf 33063
haggn B 1 e B S Tanr I B S S % - Wi S - Sttt |
F IR BE T a:_E “__: I:“l X L 1 ~
0303/ P4--01026--020  #%150.100
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e iy, . . Name - - g
Lo =
BUDDIE’ RUSSELL Street Address (P.O. Box Number is Not Acceptable) g
6650-NW 22ND COURT &
— MARGATE-FL=33063 e e ~Bults, Apt-#-EIG,—— ——1
City State | Zip Code

FL

gfation, am familiar with and accept tha obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent
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REGISTERED AGENT MUST SIGN

Date be.-—»—-b }'LI‘LOO(’\

11. 1 certity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaterment application, the reasen for dissolution has bean

oliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees

(954)971-7%32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

(J.«.d 12, 20¢y

Date

Daytime Fhone #




