PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State*

REINSTATEMENT DIVISION OF CORPORATIONS EILED
DOCUMENT # P00000112183
Ol NOV -8 AMIC: 34

1. Carporation Name

_ APPLICATION

AA SOLAR HOUSE, INC. SECRETARY OF STATE
i TALLAHASSEE FLORIDA
Pringipal Piace of Business Maiting Address
4521 CHIRRENDALE-ROAD- ~“482-CHIPPENDALE-ROAD
- |f above addresses are incorrect in any way, line through incorrect information and enter cotrection below. @ \‘
New Principal Office Address, If Appficabl New Mallmg Oﬂlce Addrass, If Applicable 4. Date Incorporated or Qualified
aqa‘ HILLVI ew ﬁé q V'leu) To Do Business in Florida 12’012%
Suite, Apt. #, etc. ~ Suite, Apl #, etc ——
5. FEI Number Appiied For
ity & State ﬁéy& State Sq 3Lboigl Not Applicable
Qﬂmlq-.-f: (B R n.‘;mco La,. £ N s )
Country Country 8.75 Additio
CERTIFICATE OF STATUS DESIRED [ [Ny
%3514 Eschmpia | Basi E5CAmIg
7. Names and Street Addressas of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
) Narne of Officers Street Address of Each ) "
1Tnle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip

D HERBERT, COREY E -06-CHIPPENDALE-ROAD~ ‘CANTONMENT-H-32533

N Hecoerl, Corey E. Q921 Hildwey Rd Penfncola, Fl335Y

;.J

T N /WA\‘

9. Naffe and Agfiress of New Registered Agent

Name i

Hecloer req &
HERBERT‘ COREY E reet Addre!s (PED_Box Nuii‘mr is g‘?c € t:t;.l’e)
-+760-SHIPPENDALE ROAD. I Wlles @d
| ——CANTONMENT-FL-32533

8. Name and Address of Current Registered Agent

CRZEQD40 (8/01)

_|_Suite, Apt. #, Etc.

o Peasdacola

4named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

‘>— Date [CV/S’/O/

i ‘ State

33514

10. |, being appoirfed the reyistarad ag

Signature of
Registered Agent ;‘ﬂ\

11. | certify that | am an off) i
this reinstatement appliation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 119.07(3)(i}, F.S. The information indicated

on this application'is trueand accurate, and my signature shall have the same legal effect as if made under oath.
o/ [0l (630)477-2112

Daytime Phone #

SIGNATURE:




