PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET|NG Tl;l!?EFORM
SECR RETARY
OF
CORPORATION FLORIDA DEPARTMENT OF STATE DIVIS ON oF CORPO%%%N
REINSTATEMENT Secretary of State S

DOCUMENT # PO 2000 | 28 666

1. Corporation Namie

Miv Coore Bir Condi ﬁon.m]g%ﬂcﬂwm inc.

REINS

DIVISION OF CORPORATIONS 03 OCT 23 AH 83 00

TATEMENT /)3

4. Dale Incorporalsd or Gualified

To Do Business in Florida f o -/ S' -G

02084 5/

Applied For I
Not Applicable

2. Principal Oi-f\bi:s Address 3. Maliing Office Address

1B AL lanc

PO Box 11}
Suite, At i, ete. Suite, Apt. # elc.
City & Staie City & Staie
F 5. FEi Number
Luvta, FL Land O LaXes YL ,__r

Zip Country Zip Counlry P

_’5‘55§‘8 LAS P 5L.{ (0361' Sy ® cermrionTe oF sTATUS acsmﬂ:) 21 Dy

7. Name and Address of Current Registered Agent

Name

Doseph S, /Bfaﬁ_\o\

Street Address (P.0O. Box Number is Not Acceptable)

1211 Aty Larw

Suite, Apt. #, Etc.

City

State Zip Code

FL| 33s5S¢

8. 1, being appdipted the Tegi g above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

oo 16|15 }0

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

8 N f Street Add f Each . .
Tities Officers agg.lfzro Directors Ot{f?c?er anc'i-?grs Sireglgr City / State / Zip
£ _ 33552
N —_—— - e ——— e e
10> | Noseps 3. '%raﬁoj P8 AV Loame Lotz FU Sk

VP ja,rn-cs F. ?_)faaf"l HSesS \‘/ic:\'tx‘\ég KA

Land O Lalkes Fr 3%8‘3

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chap

this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies 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
on this applicaTNue and accuralg, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

iSlos ¢13 Cxt,!efn%'z_f,

er 607 or 617, F.S. | further certify that when filing

section 119.07(3)(i), F.S. The information indicated

SNING OFFICER OR DIRECTOR

Nereh ‘5\’0»3'3 '*0]

Date . Dayiima Phoné #

CR2E081 (10/02)



Air Care Air Conditioning & Refrigeration, Inc.
LIC#CAC036829

Phone: 813.948.1829

Fax: 813.354.3640

TF: 888.948.1829

October 15, 2003

Florida Department of State _
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
" To Whom It May Concern:
‘It Has been recently brought to my attention that the status of our ,;,. .
corporation is inactive. In researching this [ have found out that when my
saccountant filed the corporate paperwork, she gave you an incorrect mailing
“address. Becalise of this error, we never received the 2003 UBR form. We
were having ongoing problems receiving any mail at 17131 SR 54, Lutz, FL
33548 due to the ongoing road construction of State Road 54. We have also

moved our location on September 15t due to loss of business as a result of

this.

- - ~Attached please find our reinstatement form and check. If there are any

questions, please contact me at (813) 948-1829.
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