2

2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000023107

1. Entity Name

ACCURATE AIR CONDITIONING, HEATING, AND

REFRIGERATION, INC.

Principal Place of Business

450 DISTRUBUTION DR.
SUITE PMB # 125
MELBOURNE, FL 32904

Mailing Address

PO BOX 320624
COCOA BEACH, FL 32932

FILED

030CT 26 PH 1: 3

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

RS

STOLL, MICHAEL R

450 DISTRIBUTION DR,
SUITE PMB 125
MELBOURNE, FL 32004

2. Principal Place of Business ; No P.O. Box # Mailing Address
H50 Diwtriboton Pr 0. Box 330 erY '
s S".“w“é ”“"ﬂ B 125 Suits, Apt. #, etc. 07132009  REIN-P CR2ED9B (1/07)

|1 1 :

City -] City & State 4. FEI Number Applied Fc
1a) dsg‘ou rne 1, Cotoe Beldi Vi 371464622 Not Aok

Ip Country Zip Country ; ' $8.75 Additonal
31.01(3"1 P;r't\JP-ML 3.2.9 %L U3, A 5. Certificate of Status Desired  [] Foo Roquirad

6. Nam!MMdImMCUHUmR.gthArm 7. Name and Address of New Regiatered Agent
Name

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and &t

the cbligations of registeragt agent.

<L o

8/[15{29

SIGNATURE . tYDed or [ ngant anc I ¥ agiplicable ROTE: R Agwt whan rein
I . ,F.8.,

FILE NOWNI FEE IS $300.00 e G T aa(a)b), F.S. o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD £ belete TME Clchange [JAd
NAME STOLL, MICHAEL R ‘ NAME CHNLEZ214871S
STREET ABDRESS | DISTRIBUTION DR. STREET ADDRESS e T (19— 1 o
i Eatiocodb ot o i 10726/ 0B8~~F1022--004  #300.00
THLE £ peleta TME Ocrenge Oud
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-ST- 28
TILE [ pelete . LE [OcChange [Jad
NAME NAME
tms| REINSTATEM s
CITY-5T-21P T EN T CIY-51-29
TTLE [0 peiets TLE Clcraree O
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§1-2P EH CTY-ST-2P
LT ' 3 Delets TLE Clctane [Oa
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-sT1-2P
THLE O Datets TME [(IChange [JAd
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-S1-2P

12. | hereby ceﬁ'rllg_mal the information suppiied with this fili
i

indicated on

of the corporation or the receiver or trustee empowered to exacute th

changed, or on m adczi. with g other |i

i does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informati
$ report or supplemental report is rue and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or direc
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

BA/eR



