PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State F I L E D

DIVISION OF CORPQRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P03000109909 200 JAN -5 P 51
1. Corporation Name SECRETARY UF STATE

ROPER'S AIR CONDITIONING, INC. TALLAHASSEE. FLORIBA

SO0156450E215
B1A05A0--01026~-014 #4458, 75

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6910 Gilda Ct. 6910 Gilda Ct. CR2E081 (11/09)
Sulte, Apt. #, stc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 1 0/06/2003 I
. ' 5. FEI Number Apoplied Far
Keystone Heights,Fl Keystone Heights,Fl 200294800 Mot Aopioabie
Zip Country Zip Country 6 ]
32656 us 32656 us " CERTIFICATE OF STATUS DESIRED [£] [t '
————— _
7. Name and Address of Current Reglsterad Agent
Nama .
Shan A. Roper 02| T.he remstatemenlt fee is |mlposgd, except. in
circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceptable) the prior notices. By checking this box, you
6910 Gilda Ct. are certifying the prior notices were nat
Sulte, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Coda
Keystone Heights,FI FL 32656
A N
.‘ 8. 1, being appoin agani of the abova named corporation, am familiar with and accept tha obligations of sectian B07.0505 or 617 0503. F 5. T
Signature of
Registered Agent g = ﬁﬁ Date 28 Dec.2009
/ ) REGISTERED AGENT MUST SIGN
—— N R
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit carporations must list at least 3 directors)
N i Street Adad f Each . .
Titles Qfficers a:$gr00irectors Ot{f?:er ant:'l-‘lec;fs Igira;gr City / State / Zip
P |Shan A. Roper 6910 Gilda Ct. Keystone Hgts.,Fl 32656
VP |John L. Roper 6906 Gilda Ct. Keystone Hgts,Fl 32656

T Ricky A. Dorminey 1664 Sedgwick Dr. Middleburg,Fl 32068
S |Dean K. Fletcher 1664 Sedgwick Dr. Middleburg,Fl 32068

RFTNQTATPN ENT
@ ‘ -;26}/ 04 7
0. E-mail Address: shan.roperéus.army.mil " L‘%

[T be used for future annual report notification 7
N —*

17. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstalement 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 corporatign-trave been baid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as f

made under oath, . ”
SIGNATURE: Shan A. Roper 28 Dec.2009 863-528-0300
Daytlms Phone ¥

RIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
i .




