CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

1. Comoration Name

Standard Cooling and Heating, Inc.

DOCUMENT # PO4CO0|L,UAN

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

5302 East Bay Blvd.

3. Mailing Office Address

5302 East Bay Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

oo ISLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Date Incorporated or Qualifisd

Ta Do Business in Flarida 4 514 (0)/2004

City & State City & State :
Gulf Breeze, Florida Gulf Breeze, Florida :534582”9’;”5"0 ::fi:‘;:m
Zip Country Zip Country 6 -
32563 USA 32563 USA " ceRTIFICATE OF sTATUS DESIRED (] |l kbe o
7. Nama and Addrass of Current Registerad Agent
me . R
Richard W. Godwin

Street Addrasa (P.O. Box Nurnber is Not Acceptable)

5302 East Bay Bivd.

Suite, Apt, #, Efc.

City State Zip Code

Gulf Breeze 32563

B. |, baing appointed the mgnsie gent of the above
Signature of z M
Registered Agent

ed corporation, am famlhar wnh and accept the obligations of section §07.0505 or 617.0503. F.S.

Date Q//O//O

REGISTERED AGENT MUST SIGN

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

Name of

Tites Officars and/or Directors

Street Address of Each
QOfficer and/or Director

City / Stata / Zip

P Richard W. Godwin

5302 East Bay Blvd.

Gulf Breeze, Florida 32563

| e
10. E-mail Address: scrane@mhw-law.com

{To ba used for future annual report notification)

fees owed by the corporation
as if made under ofth
SIGNATURE

1. certlﬁ that | am an officer of director or 1he recarver o trustea ampowarad to execute this apptication as provided for i chapter 607 5r 817, F 5 | further certily that when
fiing this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that alt
e heen pald | further cemfy the information indicated on this application is true and accurate, and my signature shal have the same lagal effect

’ a/rof 10

YJ"O-PRS/-.HQ?

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytlme Phone ¥
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