PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ APPLICATION 8%, FLORIDA DEPARTMENT OF STATE _
; 1? .
4

" FOR Skl 4 Katherine Hartis
' %&#P Secretary of State FILED
REINST’:\LEﬂE_E_T e ~ DIVISION OF COHPGRATIONS 4 - 9 16
o 4o ';.

DOCUMENT # 193000040959

1. Corporation Name T ORE Ry Gi’ STATE
‘ Vi LAHASE FLORIDA
CERTIFIED AIR CONDITIONING, INC.
Principal Piace of Business ~ Maling Address
831 Sweet Pine Pt. P.0O. Box 1776
Inverness, FL 34452 Inverness, FI, 34451
el 46
RibeoiniciENT  95-97
tf above aOdregg‘ﬂﬂ\@rf@c’llrjﬂany way. Mnc tllrouqh mcorrest infermation and enter correchion below
2. New Principal Office Address, If Applicable 3. New Mailing Oftze Address, It Apphcatile 4. Date Incarpuraled or Ouakted e I
R ] o To Do Business in Flonda 6_10__93
Suite, Apl. #, elc Suite Apt ¥, elc - e e -
R ) G FEINumiber _ Apnhed For o
Cny & State Cry & State 59-319035D Nol A;]plmable
b S . . [ -
2 Countr 2ip Country . $8.75 Additional Fee required
P ! Y * CERTIFICATE OF STATUS DESHED [y [RANERantlrbet it
7. Names anduStreel Addresses ofrEach (.)frsger. ;d f-ciyribweclnr. (Flor\(la nonpmh'l cmpomhom must st al least 3 direclors) T T
T Name of Officers - Strent Address of Each T
Tdle{s) and/or Directors Officer and/or (hrector City / State ( Zip
1 - | 3 {Da NOT Use Post Office Box Nunibers) 4 o -
Pres. | Mark R. Rogers 231 Sweet Pine Pt. Inverness, FL, 34452
Secty.]/
Treas. Karen M. Rogers | 831 Sweet Pine Pt. Inverness, FL 34452

e e : SOHO0D2R0E4I5——5 -
T 03/15/93--01137--003
%1250, 00 w1250, 00

.ﬂ

A , SOOCHIZ28064 35—
~032/15/99--211147 014
RhEEFRD, 75 MMMB. f'E-

I B

12. | cerlify that | am an officer or direcior or the receiver or frustee empowered 1o execute this applicalsan as provided for in chapler 607 or 617, F.S_ 1 further cenify that when fiing
this reinstatement application, the reason for dissolution has been elminaled, 1he corporate nashe salishes the requirenients ol section 607.0401 ar 617.0401, F .5, that all fees
owed by the corporation have been paid and the names of individuals bsted on this form do nol gualfy for an exemption under section 119.07(3)(), F.S. The informaton indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath.

%/ /’7@/‘1{’ /? Ro«rs 02*0?7“/7 342-399-0323

"SIGNATTIRE AND T PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dade Dayhme Phone &

R
SIGNATURE:

8. Name and Address ol Cm:rent Reglstered Agenl ) L B 7 9 Namc and Address ot New Hegislered Agenl
Name - o
Mark R. Rogers Mark R. Rogers |
T Street Address (P O Box Number 15 Not Acceptable) o
€31 Sweet Pine Pt. 831
Inverness, FL 34452 o831 Sweet Pine Pt. .
"Gy ) ’ ' ST State [ZpCode ™ T ]
Inverness FL| 34452
[ 73D 1, belig appointed the registered agent of the above named corporation, am familiar walh and accept Ihe obligations of Section 607 0505, F § o
jgnature of 3 BT (/c‘
gistered Agenl%// %z’ Date e
% /&:‘STERED ACENT MUST SGN / 1
11 Th|s corporahon owes the current year (See ather side for infarmalion
Intangible Personal Property Tax due June 30. Yes 1 No E on intangible tax )

CR2EGEY 132/08



