”ﬁ

Cr PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ity - Skt .
CORPORATION %3, FLORIDA DEPARTMENT OF STATE DIVISHEIRR Y g g
REINSTATEMENT gi;, Secretary of State IO GF cog FORAT s

o

DIVISION OF CORPORATIONS

DOCUMENT # PO

1. Comoration Name

A WINSULATION, INC.

ICECO

435

2. Principal Office Address

3805 COONS AVENUE

3. Mailing Office Address

804 LEXINGTON ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc.
A D Balororsted o Qualid (115012001 I
Oy & State oy 8 State 5. FEI Number Applied For |
PENSACOLA PENSCOLA 59-3712411 Not Applcatie
Zip Country Zip Country 6. -
32505 ESCAMBIA 32514-9534 ‘ ESCAMBIA CERTIFICATE OF STATUS DESIRED (/)
N ——
7. Name and Address of Current Registered Agent
"™ ASHLEY WATSON
Street Address (P.O. Box Number is Not Acceptable) 804 LEX|NGTON ROAD
Suite, Apt. #, Etc.
““ PENSACOLA FL | 35574
el ———

Signature of
Registerad Agent

8. 1, being appointed the registered agent of the above named corparation, am

T

familiar with and accept the obligations of section 6‘67.0505 or §17.0503, F.5.

oae_02/17/2002

s

REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Street Addressaes of Each Officer and/or Director {Fiorida nonprofit corporations must st at least 3 directors)

Street Address of Each

Tities Officers zm:roéirectors Officer and/or Director City / Stata / Zip
PRES |ASHLEY WATSON 804 LEXINGTON ROAD PENSACOLA, FL 32514
VP JASON JERKINS 3805 COONS AVENUE PENSACOLA, FL 32505

this reinstatemant application, the reason for dissol

10. | certify that | am an officer or director or the recelver or trustee empowered to exscuts this g

owed by the corporation have been paid and the names of i
on this application is true and accurate, and my signature si

SIGNATURE: Mﬂ ’d QZ*%'ASH ey Hidatson

A}

pplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
requiremeants of section 607.0401 or 617.0401, F.S., that all fees
ption under saction 119.07(3Xi), F.S. The information indicated

lution has bean ellminated, the corporate name satisfies the
ndividuals listed on this form do not qualify for an exern

hall have the same legal effect as if made under oath,

2/3/3 530 3245134

SIGNATURE AND ZYPED OR PRINTED NANE OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #




