PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

,«A’ﬁPLIC ATION FLORIDA DEPARTMENT OF STATE
* FOR Katherine Harris
Secretary.of Stite
REINSTATEMENT DIVISION OF CORPORATIONS F: g gm g g

DOCUMENT # P0O0000059464 010CT 29 PH I: 25

1. Corporation Name

CUSTOM HEATING & COOLING, INC. SESRETAWY 5 TATE.
TALLAHASSEE, FLORIGA
Principal Place of Business Mailing Address
S260-BIFH-STF—NCATH-§TE €208-39FH-SF-NORFH—6FE-1
If above addresses are incorrect in any way, line through incorrect information and enter carrection below. EINSTA?EMENT C, K {
2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2000
" :["Sutte, Apt. #, etc. T ‘ﬁ— © =7 ] Suite, Apt. #, etc. = ‘m" .14, - -
23 A 46“\ Aveﬂue 3623 A 46th Avenue N 5. FEI Number Applied For

JR— |
sx petersburgd FL:E”//'/ |~ St. Petersburg, FL 33714 \;9 JesofRl Not Applicable
Yot [ Country e —rouny | ° CERTIFICATE OF STATUS DESIRED [

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

) R Name of Officers Streat Address of Each . .
1T|(|e(s) 2 and/or Directors 3 Officar and/or Director s City / State / Zip
PSTD  |HUMPEL, BARRY R ~6260.39TH-ST-NORTH-6TE~1 —PINEHAS-PARKFL-93781—

3623 A 46th Avenue N. St. Petersburg, FL 33714J

T Na4sEa9lsy r——E
O e s —onz

sk TS0, D0 kTR0, D0

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
HUMPEL, BARRY R 1 - Street A;id;'ess (P.O. Box Number is Not Acceptable) -
6260-30TH-5T-NORTHSTE:
PINELEAS PARK-FL 33781 soic | 3623 A 46th-Avenue N:
20,25 A 4b™ Ave pJ. - Lﬂ\; St. Petersburg, FL 33714 S
ST. Parersgors  FL 53114 - 2

10. |, being appointed fhe registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date lD‘ZZ’O i

Signature of
Registered Agent

\EG.)éTERED AGENT MUST SIGN

CR2E040 (8/01)

v
11. t certify that | am an officer or director or the ver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§_, 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 119.07(3)(i), F.S. The information indicated
on this application is trdp and accurate, and my signature shall have the same legal effect as if made under oath.

R,

SIGNATURE: _% OS2 lo-22-01 121-521-571714~

I g
SIGNATURE AND T\’PEq oR Pm‘né@ﬁu‘& OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




