2009- FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P07000060160

1. Entity Name
FLAGLER A/C SERVICE, INC.

FILED
ECRETARY OF STATE
TRLLAH%SSEE FLORIDA

09 MAY -1 PM 3: 11

Principal Place of Business Mailing Address
931 VILLAGE BLVD., STE. 289 931 VILLAGE BLVD,, STE. 289
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

2. Principal Place of Business - No P.C. Box # 3. Mailing Address |l|||l||| ul |Im |l||| |I|" ||u| ||||I Il]ll |||’| ||||| "lll ||,|| Il||||| I| ||I|
Suite, Apt. #, efc. Surite, Apt. #, efc. DSW S‘TATEM ENIM

City & State City & State 4. FEI Number Applied For
b-02L 2LLERS \-\’ Not Applicable
Zip Courtry 2 Courtry 5. Cerlificate of Staus Desired m/ $8.75 Aaditonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent

GARNER, EUGENE F. o \/0‘\\\\02"\‘ \Q“'KQS

931 VILLAGE BLVD., STE. 289 S{rect;t % P.O. Bmauibe{/if gAcc'epiwA \\(

WEST PALM BEACH, FL 33407 LD)(QV\ m\/[ ) PL[ v 3 3({_7 r9)
o FL25%v 6

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

SIGNATURE — =

Sigrature, e~ 4+ - 160 name of registered agent acd Bike i app” (NOTE: Agent sige ired when DATE
In accordance with s. 807.193(2)(b), F.S., the
FILE NOWI!! FEE 1S $300.00 corporation did not receive the prgor natice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O petete TE [JChange [ Addition
NAME PARKES, WILBERT NAME —
sTReEr AnDRESS | 511 WL PERRY ST., #11 STREET ADDRESS o o015 _5 1420497
cmy-s1-7p | LANTANA, FL 33462 L, CITY-§1-71P 05/01/05--01060--024  #%308. 77
TLE D Wm TLE [ cChange ] Addition
NAME GARNER, EUGENE F, NAME
STREET ADDRESS | 511 W. PERRY ST., #12 STREET ADORESS
CITY-ST-2P LANTANA, FL 33462 CIFY-S1-2P
TTLE 1 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TITLE O Dekete JMLE [ Change [ Addilkan
NAME NAME
STREEY ADORESS STREET ADDRESS
CIvY-ST-2IP CIY-ST- AP
THLE O Delete TMLE O Change  [_] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME [ Delote TALE 3 change [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-29

12. | hereby certify that the information supplied with this fiting does not gualfy for the exemglions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurgte-Bngfthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
[ i ¢ s report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

rered.
-3\ 09 (scaO 255-C986

E DF SIGNING OFFICER OR HRECTOR Daytime Phone #




