2008 FOR PROFIT CORPORATION
‘REINSTATEMENT

DOCUMENT # PO7000005755 .. FILED
1. Entity Name
THOMAS FORD HEATING & AIR CONDITIONING, INC.
08 0OEC 16 PH & 04
Principal Place of Business Mailing Address oy (\:3 Rt N
REbaid i otade
5315 NW 20TH WAY 5315 NW20THWAY - q T%L‘L;RH seert FLARIDA
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US Haorz,
oo T IR AEHN
Suite, Apt. 4, etc. . Suite, Apl. #, etc.
City & State City & State %, FE| Numoer
IND! Applicable
Zp Country e Country 5. Certificate of Status Desired ] ?eaezesq l.:?:;tlonal
6. Name and Address of Current Registerad-Agent -— — I —— ———-—7-Name and Addross of Now Reglstered Agort — - —— —— .

Name

FORD, THOMAS E
5315 NW 20TH WAY Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

City FL rzm Code

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

SIGNATURE :
Signature, Iyped or printed name of reqistered agent and title it applicatla, {NOTE: Reglstared Agen signaturs rsquired when reinsisting) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete TITLE O change [ Addition
NAME FORD, THOMAS £ NAME
' "~ - T - Ly
STREET ADDRESS | 5315 NW 20TH WAY STREET ADDRESS el -"3!, “::'ii A
orv-stze | GAINESVILLE, FL 32653 CTY-51-20 & 1BADE--D1029—-007 150,00
TLE S O oelete TME [J Change  [J Addition
NAME FORD, THOMAS E NAME
STREET ADORESS | 5315 NW 20TH WAY STREET ADDRESS
CITy-§1-27 GAINESVILLE, FL 32653 7 CTY-ST-2P
TITLE [ Delete TITLE {JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CIry-s1-21P
TILE O] pelete mE [ Change ] Adaiton
NAME NAME
STREET ARGRESS STREET ADDRESS
CITY-57-21P Ciry-ST-2IP
TTLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-7p CITY-ST-2IP
LT O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ACATESS STREET ADDRESS
cIrY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurale and that my signature shafl have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all ather like empowered

SIGNATURE: P gl% /7/’5/08‘ 313~ 3%

BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNINQG OFFICER OH DIRECTOR Date Daysime Phona &




