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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORM.

LIMITED LIABILITY ) FLORIDA DEPARTMENT OF STATE' eR 22 A T
o Gh APR 2¢ ¥
COMPANY Secretary of State ~ i B i
REINSTATEMENT DIVISION OF CORPORATIONS ~* "™ e LY m&%ﬁ ,
: ‘ : Tl A AEenT
pocuMenT # LOL 00003274

1. Limited Liability Company's Name P |

DESA HEATING, LLC

R CONOZRIARS 557 )
2. Principal Office Address 3. Maiiing Office Address -~ 04522 -0 I087--004  #%i 230,05

2701 INDUSTRIAL DRIVE 2701 INDUSTRIAL DRIV

|4 State/Country of Formation

Florida
“|| 8. Date Organized or Qualified

To Do Business in Florida 1 2/1 0/2002

Suite, Apt. #, etc, Suite, Apt. #, etc. S

City & State City & State Ny A

BOWLING GREEN, KY BOWLING GREEN, KY « i [ 8 FEINmber ) a000197 Foptediol

i Not Applicabie
Zip Country Zip Country by L7 $5.00
TS | K U0 Additional Fee required
421 02 US 42101 UJs ot * GERTIFICATE OF STATUS DESIRED (/] for a Certificate of Status

8. Name and Address of Currant'lie‘glsthréd Agent

™ CT CORPORATION SYSTEM o

ye

1200 SOUTH PINE.ISLAND ROAD

Street Address {P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City e Sh Ly ‘,‘l:::_ T ww, State Zip Code
PLANTATION 5% i & | FL| 33324
9, |, being appointed the pegistered agent of the above named limited Ig’ iliti comli:ayl, ama ]la?w:ty{;n?i-?cwpt the obligations of Chapfter 608, F.S. ,
Signat it - - Syt g b .
S /Zum;& S TNAT T Asistant Secrétary oo Lf=20—0¢f
v REGISTERED AGENT MUST SIGN Lt
10. Names and Street Addresses of Managing Merpbers/Managers - . :' v" E,‘
. u;ﬁi i?",v'n. i " )
Titles Managing h';l:r:lﬂIt?e?L Managers Maﬁﬁﬁﬁ?ﬂ?miﬁ%&iﬂ%}?gf[ City / State / Zip
P HANEMAN, CHARLES 2701 INDUSTRIALDR ¢ BOWLING GREEN, KY 42101
VICFO | CLANTON, STEPHEN 2701 INDUSTRIAL DRI & - BOWLING GREEN, KY 42101
VP WEIDENHAMMER, CHRIS 2701 INDUSTRIAL“IID_!B__A_ BOWLING GREEN, KY 42101
BT ’ .
COO | WIESE, JAMES 2701 INDUSTRIAL DR - = BOWLING GREEN, KY 42101
) » 3w
aray <003
Bl ofTrg i e
: ipdhmi s SN

11. 1 certify that | am managing metmbet/manager or the raceiver or trustee empowared to exacute this applif;at\'on as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement apg{icatiorthe reagon for dissolution has been eliminated, the limited liability cormp&ny name satisfies the requirements of section 608.406, F.S., and that
all foes owed by the limited ympagy have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under gath, '

Signature of
Managing Member/Manager

Daytine Phone# 2 10 191 eéOﬁ

CR2E041 (10/02)



