A
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FILED

f
W
e Sy PLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY ._55’,_ A% FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State

REINSTATEMENT

DIVISICN OF CORPORATIONS

DOCUMENT # LO

1. Limited Liabiity Company’s Name

’fowaa% 3
Comfort Zone A/C & Heat LLC

2. Principal Office Address - No P.O. Box #

229 Wildwood Drive

3. Mailing Office Address

229 Wildwood Drive

ALl AHASSEE FLORIDA

CR2E041 (1/11)

s

Sude, Apt. # etc

Suite, Apt #, etc.

4. State/Country of Formation

Florida

5. Date Organized or Qualified

Ta Do Business in Flonda 1 1 /22/2004

City & Siate City & State

6. FEI Number Applied For
Edgewater, Fi Edgewatel‘, FI 201902119 Not Applicabre
2p Country Zip Country 7
32132 USA 32132 USA " GERTIFICATE GF STATUS DESIRED [] | ‘
B. Name ana Address of Current Registered Agent

ame Stephen W. Davis E-mail Address:

Street Address (P.O. Box Number is Not Acceptable) — — o
229 Wildwood Drive el d1oa948.
Suite, Apt #. Etc \/ )// e - " .-
City - - State ZpCode {To be Wked for future annual report notices)
Edgewater FL|32132

9. |, being apposnted the registered agent

v

Signature of
Registered Agent

the above named limited habilty company, am fami:ar with and accept the obligations of Chapter 608. F.S

o M- 7-(/

REGISTERED A(.BENT MUST SIGN

L

10, Names ano Street Addresses of Managing Membars/Managers

Titles Name of
Maraging Members/ Managers
MeRM| Stephen W. Davis

Y

REINSTATEMI

§ Member/Manager

Street Address of Each
Managing Member/ Manager

228 Wildwood Drive

ENE 0y

14, 1 certify that | am managing member/manager or the receiver or trustee empowered o execute this application as proviéed for in Chapter 608. F S, | further certify that when
filing this re:nstaternent application the reason for dissolution has been eliminated, the limited tabdity company name satisfies the requirements of secton 608.406, F.S., and that
all tees owed by ihe limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

qcument to the Department of Stale constitutes at

DateM Daytme Phone #% 2 3é'é iﬂ - 7‘71

City / State / Zip

Edgewater, EIV321 32

hird degree felony as provided for in 5 817.155, F.§.

Typed or printed name of signing Manag




