PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

NC.

RITE-TEMP AIR CONDITIONING AND REFRIGERATION, |

Principal Place of Business

% ALBERT F. KAHL
058 DALHART ROAD
PORT ST LUCIE FL 34952

1t above addresses aro Incorect in any way, [ine through incencct informalion and enler correction below.

" “Malling Address

% ALBERT F. KAHL
3058 DALHART ROAD
PORT 8T LUCIE FL 34952

APPLICATION FLORIDA DEPARTMENT OF STATE HFPPROVET

FOR' Sandra B. Mortham ARD

' B Secretary of State FILED
REINSTATEMENT S DtViif:f_ON OF CORPORATIONS [ ‘? [m[: l /

—— YT ”' . ,h';)

DOCUMENT # K52193 e '
1. Corporation Nama SLOL ARy “:"' SIATE
TALL PHASSEE TLORID

A T

2. New Principal Otlice Address, H Apphcalile T A New Mailing Offico Address If Applicable _4 Date Incor oraled or Quatified T
To Do Business in Florida 12[12/1988
Sulte, Apt. #, otc. T T T suite, AptH, et
5. FEI Number Applied For J
City & Slate City & State _kd 65'0092805 Not Applicablo
_ i 6. 4l Fan
Zip Gountry Zip Gountry CERTIFICATE OF STATUS DESIRED [] oo
7. Names and Street Addressas ol Each Orhcer and!or [} |roclor (Florlda nonprohl corporations must list at leas! 3 directors) T
Name of Officors Stroot Address of Each ' T
Title(e) and/or Directors Oificer and/or Director City / State / Zip
1 2 : o |8 (Do NOT Usc Post Office Box Numibers) 4 ]
P KAHL, ALBERT F. 3058 DALHART ROAD PORT ST LUCIE FL { { 5 %
— ] i} — 11 : AL D
$ KAHL, ROSEMARY C. 3058 DALHART ROAD o diﬁﬂ_)
= o e o
‘ REINSTATEMENT \"r@ o
! AT L §
8. Name and Address of Current Regféﬁred Aggnlm . ) _9 Name and Address of New Reglstered Agent T
R 1iams —— . g
KAHL, ALBERT F. N |2
) Stroet Address (P.O. Box Numbor Is Not Acceplable) §
3058 DALHART ROAD g
City State Zip Code
10. |, belng eppolntad the Jegistered agent of thg above nameod corporatuon am familiar with and accepl the obligations of Section 607, 0505 FS. - M
Signature of Q? ;
Roglstered Aganl __ e Date _
llf GIC;T[ RED A(‘E N1 MU‘;'I ‘-}IE‘N
11. This corporatnon owes or has paid the current year Eﬂ/ (See other side for Information
Intangible Personal Praperty tax due June 30. Yes No D on intengible tax.)
12.1 certity that 1 am &n officer or director or the roceiver or trustoo empowered to execule this application as provided for in chapter 607 or 617, F.S. | fusther cerlify that when filing
this relnstatement application, the reason for dissolulion has beon sliminated, the corporale name salisties the requirements ol section 607.0401 or 617.0401, F.8., that all feos
owed by the corporation have boon paid and the names of individuals listed on this form do not qualily for an exemption under seclion 119.07(3)(i}. F.S, The information indicated
on this application |s frue and accurate, and my signalure shall have the same legal efiect as f made under path.
SIGNATURE: ______{ A # K . Al ;/ 97 R
SIGNATUNE AND TYPED oft PRINTE D NAME OF SIGNING bFFICER OR DIRECTOR Ddle Daytime Phone #




