PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE : |
Jim Smith HLED

FOR Secretary of State

REJNSTATEMENT DIVISION OF CORPORATIONS 02 JUV 15 PH 343

DOCUMENT # P01 000003935

1, Co?porauon Name - g CRETA > ) )
FLORIDA COIL & SUPPLY INC - Lo TR AR ELORLR

Principal Place of Bﬁslnéss- ' . . Mailing Address

5264 BOCA MARINA CIR 5264 BOCA MARINA CIR 'm ,m

BOCA RATON FL 33467 BOGA RATON FL 33487

RENSTATENENT g

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. Now Principal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/08/2@1
Suite, Apt. #, etg, Suite, Apt. #, etc.
5. FEI Number Applied For
City & State - City & State o ' - = Ju=| Mot Applicable
: ; 5. B Additional Fee required
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED (] NS alieil
7. Namas and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at jeast 3 directors)
. Name of Officers Street Address of Each ’ .
1T|tle(s) s and/or Directors 3 Officer and/or Director 4 City / State / Zip
D STEPHENS, SHAWN 5264 BOCA MARINA CIR BOCA RATON FL 33487
SO e ] ol Lo e ] oy
1171 150201044 --005 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
STEPHENS' WN Street Add (P.O. Box Number is Not A table)
res ress (P.O. Box Number is Not Acceptable
~—5264-BOCA:MARINA.CIR - - - - -
BOCA RATON FL 33487 Sulte, Apl. #, Etc.
State | Zip Code

Signature of
Registered Agent

Date H/H/OV
v

= REGISTERED AGENT MUSFSIGN

xecute this application as provided for in chaptsr 607 or 617, F.S. | further certity that when filing
ad,fhe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
n this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

e legal effect as it made under oath.
( / | f/ 0

CR2E040 (8/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davtime Phone #




