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1. Corporation Narne
_ TEECRETARY OF STATE
AR - VAC ENTERPRISES INC. LLAHASSEE FLORIDA
Principal Place ;zusiness Mailing Addres;A
o G el 0 O A
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us
If above addresses are incorrect in any way, line through incorrect infermation and enter cofrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. '}A Suite, Apt. #, etc. . 11/22[1989
SUSTI N 497 pf | s9ga o 99k CF 5. FEl Number Anpiied For
Chy & State . " City & State = - . —. - : 1 - 650153749 - - — [ [Norapplicable -
1 H 6‘ 8 Add 0
Zip Country Zip Counry CERTIFIGATE OF STATUS DESIRED [[] NS

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

Name of Officers Street Address of Each
Title(s) ) and/or Diractors 3 Officer and/or Director 4 City / State / Zip
P NUTTER, DEWAYNE 4501 DARNELL DRIVE SEBRING FL
v HEDRICK, WILLIAM S. 310 TAILWIND DR. SEGUIN TX
T HEDRICK, B. JOAN 310 TAILWIND DR. SEGUIN TX
S NUTTER, HELEN 4501 DARNELL DRIVE SEBRING FL
M NUTTER, RAYMOND 5280 SW 8TH COURT MARGATE FL
100002474301 -_-—:—9
. ~11/22/00--01031--106
8. Name and Address of Current Registered Agent 9. Name and Address osplRAdRitE @ Age ¥R ] DL L
Name
- NUITER’ DEWAYNE N o Tt Street Address (P.0. Box Mumber is Not Acceptable}) ™ -~
4501 DANELL DR.
SEBRING FL 33872 Suite, Apt, #, Etc.
City State | Zip Code
A FL

10. +, being appointed Wstared agent of the abayShamed col ion, am fAmiliar with and accept the obligations of Section 607.0505, F.S.
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REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. t centify that 1 am an officer of direcior of the receiver or ffustee smpowared o execute this application as provided for in chaptar 607 or §17, F.3. | {further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.
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CR2ZE040 (8/00)

SISNATURE: @“@fﬂﬁfﬁ/ éﬁi@@ / :f“_-.@ @ﬁ,&ig Jo — Vs Rl gﬁrfz_j ij‘rLé

32280 AF



5 ‘
g ’ .

5482 NW 49" Court
Coconut Creek, Fl. 33073

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Fl. 32314-6327

To Whom It May Concern: T Lo - : .

On Tuesday, September 17, 2000 1 called your office about a notice I received that our
company, Air-Vac Enterprises, Inc. had been dissolved because we had not paid the
$150.00 Annual Report Fee.

The first two notices you sent were sent to the wrong address and returned to your
office, according to Kathy your employee with whom I spoke: Thanks to an alert
postman, we received the third notice, which also had the wrong address. Kathy checked
this and said the records were clear your office had made the error. The proper address
was clearly in your records and the notices were sent to the wrong address.

She informed me that I should send this letter, informing you of your error, along with
a check for $150.00 and you would reinstate our company.

I thank you for having an honest employee such as Kathy that was willing to admit an
error.

Please notify me as to the status of our company as soon as reasonably possible.

- - —_ - - [T -—

Yours truly,

DeWayne D. Nutter, President
Air-Vac Enterprises, Inc.



