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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporations Name

M49943
HARRIS AIR CONDITIONING INC.

Principal Place of Businass

1011 SW 72ND AVENUE

Mailing Addrass
1011 SW 72ND AVENUE

PLEASEAREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Pﬂ&w 0
FILED

9 StP30 P gg

SECRE
IALLAIASSEE Ff

ALY OF STATE
ORIDA

MIAMI FL 33144 MIAME FL 33144
It above addressos are incomect in any way, line through incorract information and enter correction below. ****2{.“":- '
2. New brincipal Olico Address, If Applicatie 3. Now Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04 ,08“987
[ "Suite, Apt. ¥, etc. Suite, Apl. #, etc. = .
5. FEI Number Applied For
[“Giny & State City & Btale 59-2780757 Not Applicatie
Fd Count Zip Country 6. $8.75% Additional Fee required
o i CERTIFICATE OF STATUS DESIRED [ ] MUttt om
?Namos and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) N
B S Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 L 3 (Do NOT Use Posl Oifice Box Numbers) 4
PD HARRIS, DAVID J. 1011 SW 72ND AVE. MIAMI FL
VD GIBSON, REX 9385 HAITIAN DR. MIAMI FL
S0 HARRIS, ANITA M. 1011 SW 72ND AVE. MIAMI FL
WD ML -~
N [
| | s 7 —
é;wﬁama and Address of Current Reglstered Agent 8. Name and Address of New Repistered Agent
oo Nama g
E
ERSKINE, STANLEY B. Street Address (F.O. Box Number is Not Accaplabla) %
420 LINCOLN ROAD g
o
MIAMI BEACH FL Bulte, Apt. #, Elo. 5
City SFtallj Zip Code

(7107 1, being appointed the registered agent of the above ramed corporation, am familiar with and aceept the obligations of Sechion 607.0505, .G,

. [
Lk

Signature of
Regiflered Agent

Date

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

~ Dept. of Revenue under S, 199.032, Florida Statutes. Yes

{See other side for Informalion
on intangibla tax,}

DNOD

this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies

pavid J, Haris

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TY

12 cerlily thalt am an ofiicer or diractor or the receiver of trustee empowered to execule this application as provided for in chapter 607 of 617, £.5. | {urther cortify that when filing

owed by tho corporation have boen paid and the nameos of Individuals listed on this form do nol qualify for an exemption under section 119.07(3){l), F.8. The information Indicated
on this apphcation Is truo and accurate, and my signature shall have the same tegal effect as If mado under oath,

the requirements of section 607.0401 or 617.0401, F.5., that all fees
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