PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

. e
DIVISION OF CORPORATIONS F l L }“ D
L)

DOCUMENT #  K55399 SBJAN-S PM [: 27

1, Corporation Name

AUSTIN & BARNETT HEATING & COOLING, INC. SECRLIARY UF STATE
TALLAHASSEE, FLORIDA

[ Principal Flace of Business Malling Address

oy AR
PO BOX 63 PO BOX 531

LAKELAND FL 33001 LAKELAND FL 33801 ""

- s REINSTA

If above addresses are Incorrect In any way, hne Urough incorrect information and enter correction betow,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualifisd

To Do Business In Florlda
[ Bule, Ap1. ¥, etc. Suile, Apl. #, etc. 01’03“989
it 6. FEI Number Appliad For
"Gl & Siale City & State 532921156 Not Applicable

6

= ‘ : 7
R Country Zip Country GERTIFICATE OF STATUS DESIRED [J saff, P ona Foe soauired
_7-.- Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at Ieas! 3 diractors)
Name of Officers Street Address of Each
Thia{s} and/or Directors Officar and/or Director City / State / Zip
11 2 3 {Do NOT Use Post Office Box Numbers) 4
D STEWART, JIMMY V., 211 SOUTH FLORIDA AVE LAKELAND FL
LSTALLI LI | I Pogch |- )3 pdir it 3 Gl
~-01/07/93---01104---020
Ekkn 7SO0, 00 Swwd 750, 00 .
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
4 - BTEWART, JIMMY V.
A Street Address (P.O. Box Number is Not Acceptable)
211 SOUTH FLORIDA AVENUE
MKEU\ND FL 33801 Sulte, Apt. #, Etc.
Cily Sﬁ_ﬂll-(j Zip Code

B 10, |, belng appointed the reglgte .-.._:- the above namypﬂraﬁon.agaiiliar with and acfept the cbligations of Section 807.0605, F.S.
Bl o, — TN . Dale _/_';:2/;?,2

Reylistered Agent e

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No [+ on Infangible tax.)

2.1 certity that | am an officer or ditector or the recelver or Irusten empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
thig relnstaternent application, the reason for dissolution has been eliminaled, the corporate name satislies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have baen paid and the nemes of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.8. The information Indicated
on this application Is trve and acturate, and my signature shall have the same legal effect as if made under oath.

L/ W BN

C IRECTOR ate daytime Phonc #
HING QFFICER OR DIRECT{ Date e l}y}lsnc'qmnalﬂ‘ffi

SIGNATURE: _ » ‘|t

SIGNATURE AND TYPED OF PR

CR2E040 (5/97)



