PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Custom Climate, Inc.

DOCUMENT # POR 000D 13\

2. Principal Office Address - No P.O. Box#

141 Wyoming Street same

3. Meding Office Address

Suite, Api, #, etc,

Suite, Apt. #, etc.

{’_w

i [
3
\\,‘L o .ﬁ{'sl'
-’ (AN ﬂ..

12008 11, gy,

?’LM

'M.

f':’fr ga

REINSTATEMENT_@EH&

CR2E081 {11/10)

USA

32640

4, $a15 InBcorporahef.i or Quald I
0 Do Business in Floraa
City & State City & State T Numme 4/2l2004 I
5. umber Applied For
Hawthorne, FL 35-2228908 Not Appicais
Zip Country Zip Country

8- CeRTiFICATE OF sTATUS DESIRECT]

7. Name and Addross of Current Registered Agent

Name

Steven J. Holloway

Street Address (P.Q. Box Number is Not Acceptable)
141 Wyoming Street

Suite, Apt. #, Etc.

City State Zip Code

Hawthorne FL 32640
———

Signature of
Registered Agent

mm

8. |, baing appointed the rqgistarad agen! of the above ngmed corporation, am famitiar with and accept the obligations of aection 807.0505 or §17.0503, £.5.

)

LO0225403400
DB/14/12--01023--007  #%1350.00

/7~ "REGISTERED AGENY MUST SIGN

Date LO J \!ZO\L

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

10. E-mail Address: customclimate01@yahoo.com

Titles Officars st /on Directors Ofen: aniror Bracir City / State / Zip
Presidernt Steven J. Holloway 141 Wyoming Street Hawthorne, FL 32640

(To be used for future annual report notilcation)

if made under oath. 1 am gware that fa| tion
SIGNATURE: K m\

17. | certify that | am an officer or director or the recalver or rusies empowerad to execute this application as provided for in mnmersﬁ or 617, F.S. | further u&ﬂ Ea\ when filing thia

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 507.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
itted in & document to the Department of State consfitutes a third dﬁree falony as provided for in 5.817.155, F.5.

Alplun  STEYEN I \oLowry

6/1 1/2012 352-481-7040
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smmnkp:—,mb TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
"

Daytime Phone #




