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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS’-‘EQB\MM.‘-J e
COAND
: E
CORPORATION )3 FLLORIDA DEPARTMENT OF STATE Lzl
~ Secretary of State o .
‘j REINSTATEMENT DIVISION OF CORPORATIONS 0300727 PH-3:38

SECRETARY OF STATE

DOCUMENT# P01000031841 TAI) AMAGSER. FLORIDA

1. Corporation Name
AAA INSULATION INC.

N

2, Principal Office Address 3. Maifing Office Addrass N ) ‘ s
2007 e 55 ave. | sp RENSTATEMENT 02-0)3,
Sulle, Apt. #, efc. Suite, Apt. #, efc. ’ ]
4. Dalg;n;o;puatald ‘I):Iio Qtéaliﬂed
To usiness in Florida I
Cily & State . City & Sisle . — . 0_3_/28/_01' )
e B S : = =|"8. FEI'Number ~{Apptied For ~ I - ’
MARGATE, FL. 65-1104499 Not Applicable
Zip Country raid] Country 5.
33063 U.s. U.s. CERTIFICATE OF STATUS DESIRED (51 [l :
7. Namo and Address of Current Registerad Agent T
Name 7
THOMAS H. FARJAD
Street Address (P.0. Box Number is Not Acceptable) LR
17035 48 CT. N. 1027401 0a0--014
Suite, Apt. #, Etc.
City State Zip Code
LAXAHATCHEE FL | 33470-3528 1
A R, @"
8. 1, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 807.0505 or-617.0503, F.S. H =]
Signature of g
Registered Agent Date g
REGISTERED AGENT MUST SIGN
. #ﬂ. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Ol‘ﬂcersﬁsm%ﬁ)imdom %ﬁ“:ier?r?dr?:rs S:rsgcah City { Statte f Zip
ALL THOMAS H. FARJAD - 17035 48 CT. N. ‘ LOXAHATCHEE, FL.
NS R e e B e o = =T ”—3*327.0?'3'512-8 = -

e ———————————— S N

10. ) certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for In chapter 607 or 617, F.S. |
this reinstatement appiication, ther reason for digsolution has been eliminaled, the corporate name satisfles the requirements of section 607.0404 or
owed by the corporation have been paid and the names gf individuals listed on this form do not qualify for an exemption under section 119.07(3)1), F.S. The information indicated
on this application is ue and accurate, and my signahs@ shall have the same legal effect 2s if made under oath.

—

SIGNATURE: “ {g‘jjf |y _S6l1-29%- 6905

Daytme Phone #

Further cerlify that when filing
617.0401, F.S., that ali fees

6 oo + S0 +(€0 + ¥IS



