PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

Al
APPLICATION FLORIDA DEPARTMENT OFSTATE A i;. {1
& Katherine Harris i g
FOR Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS 0? ;“f ! S PH 33
A
DOCUMENT # P93000039006 &
1. Corporation Name SECRETARY GF STATE
Ak . FLORIDA
HYDRO-AIRE SYSTEM SALES, INC. TALLAHASSEE
| L "
Prinqipal Place of Business Mailing Address ’
s v (N ETRAHIRHRENHAT AR
CORAL SPRINGS FL 33065 #225
us CORAL SPRINGS FL 33365
If above addresses are incorrect in any way, line through incorrect information and enter correction belov%
%222 New:Principal OfficeAddress, i Applicable -~ %~ | 3.2New.Mailing.Office Addreg§,.lf:App1icgbje=n e—z|-4_Date Incorporated or Qualified. .. Sl e . -
. ) To Do Business in Florida 05/25/1993
Suite, Apt. #, stc. Suite, Apt. #, etc.
_ . e ) 5. FEINumber _\Applied For _. |
Oy & Gtate City & State — 65041349 Not Applicable
P2 Y o1, P - A B .U A i@mmﬂmﬁ, Addilig e required Eoyy
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must fist at feast 3 directors)
el N f Offi Straet Address of Each ) .
- 1T|tle (s) 2 aﬁg}zroDirat:I:(tzgl'rss 3 Officer and/or Director 4 Cly / State / Zip
D TAYLOR, BRADLEY C 5217 SW 87TH AVENUE COOPER CITY FL 33328
SODDDSE Y A4S ——2
o 204 M'n fatl n",'rl G
LS m YR By Ty N
»#**383 DD #3300, 00
. . B._Name and Address of Current Registered Agent =~ _ | . _9 Name and Address of New Reglstered Agent
- —— —- Name §
TAYLOR, BRADLEY Strest Address (P.O. Box Number is Not Acceptable) g
10259 W. SAMPLE ROAD g
*(——CORAL-SPRINGS -FL~33065 ~——— —— =mo= - Sulte ApL: #, Etoi s Q-
City State | Zip Code

FL

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- = : s SR 1 N S g“- d 2—
Signature of SO (:\ o g :"-“J ok ,’) 4 2
Registered Agent ¥ . dioaniy .~ Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S,, that ali fees

- [~ owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

‘on this application is true and accurate..agd my signature shall have the same legal eftect as if made under oath.

AR N I

Braoley o 4/25/02 954-753-8700

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR EIRECTOFI Date Raytime Phone #

SIGNATURE:




