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3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI&F@R{M{L U

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FIL EU
N Secretary of State
BElNSTATEMENT DIVISION OF CORPORATIONS 97 OCT 3 l PH lﬁ 07

SECRETARY OF STATE
P c?mergom&[,\w # P93000010027 TALLAHASS\{ZE. FLD%.{I%A

ASTRO AIRCONDITIONING AND HEATING, INCORPORATED

Principal Place of Business Malling Address

18607 WALKER RD 18607 WALKER RD

LUTZ FL 33549 LUTZ FL 33545

e 1
v r,-{' 5 ‘I‘,,'
it above addresses are Incorrect In any way, lino through incorrect information and enter correction below. % }_L LTI I R N, R
2. New Princlpat Office Addross, Il Applicable 3. New Mailing Oflice Address, If Applicablo 4 Date Incorporated or Qualified
To Do Business In Fiorida
Sulte, Apt. #, etc. Sulte, Apt. #, elc. 02/10,1993
5. FE{ Number Applied For

City & Giale Tity & Siaie 59-3169836 Not Applicablo
| 6. f al Fee required

zp County o Country CERTIFICATE OF STATUS DESIRED (] [t

7. Names and Streel Addresses of Each Officar and/or Direcior (Fiorida nonprofit corporations must list at least 3 directors)

Name of Oflicers Streatl Address of Each
Tille(s) and/or Direclors Officar and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
D HEGEDUS, JO ANN 18607 WALKER RD LUTZ FL 33549
L= 1L P ] S bt T et
~11/03/97--01100--013
pk 7G0, (0 w750, 00
\ 1
10\
8. Name and Address of Gurrent Reglstered Agent 9. Name and Address of New Registered Agent
Name
?:G%E?D':l{:i_;(’gRA:I;‘ Streot Addross (PO, Box Number Is Not Acceplable)
LUTZ FL 33549 Sulte, Apt. #, Etc.
City State | Zip Code
FL

10. 1, belng appolnted o reglstered agen! of the above named corporahon am famlliar with and aocept the obligations of Section 607.0505, F.S.
Signature of K >y - : I/ 0 é
Registored Agent % ﬁr-— Ll o N Dale / __.:d: 27

HEGISTEGYD AGENT MUST SIGN

11. This corporation owes or has paid the current year IE/ {See other sids for Information
Intangible Personal Property tax due June 30. Yes (] on Intangible tax.)

12,1 cortity that 1 am an officer or director or the receiver or trusles empowered to execute this application as provided for in chaplar 607 o1 617, F.S. | furlher cerity that when filinp
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thet all fees
owed by the corporalion have been pald and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha Information Indicated
on this spplication Is true and accurate, and my signature shall have the same tegal effect as i made under oath.

/3
SIGNATURE: Jé/ ] // 0 -2 éif_? 7 '/?f;éd@q

SIGN E AN F S}GNIN_(-S OFFICER OR BIRECTOR Pate Daylime Phono #

CRIED40 (97)



