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Mid-Florida Heat & Air, Inc TALLAHASSIE FLORINA
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425 Gaston Foster Road 425 Gaston Foster Road AT D000 %150, 00
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Oﬂando, Fi Odando, Fl 59-3737107
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T. Nzme and Address of Current Registered Agent

"™ Anthony Gamer Scoggins

Street Address (P.O. Box Nurber is Not Acceptable)

18618 Amityville Drive
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IDIP Jason Kelth Scoggins 18618 Amityville Drive Orlando, F1 32820
Christine Nosl Knight ) 1721 North &6th Street Orando, FL 32820
M Ricky Wayne Scoggins 525 S. Conway Rd #129 Orlando, Fi 32807
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this reinstaternent appilcation, the reasen for dissolution as been ellminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F_S., that all fees
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