PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Martham)

REINSTATEMENT Secretary of State

. M:‘ DlVI‘SiON QF COHPOHATIONS Fl !“_ E’t n
DOCUMENT # P93000063761 97 At T P16

1. Corporation Name

ICEBERQ AUTO AIR, INC. -
TALLARLSS

Principal Place of Busingss - Mailing Address ]

o - “m il llm||W||N||I|||W|’|||'|||i|l"|“"(

ORLANDO FL 92607 ORLANDO FL 32807

9&%97

i above addragses are INCorract in any way, line through incoract infarmation and enter corraction balow.

2. New Prnclpal Oifico Address, If Appncaﬁlc’““j 3. New Mailing Office Address, 1 Applicable 4. Date Incorporated or Qualified w ¥
To Do Businass In Flofida 09/01/1993 "
Suite, Apt. #, alc. Suile, Apl. 4, elc. T - .
N L 5. FEI Number 59'3198295 APM
City & State City & Stale . ot Appmm;
=z T Goumry " ’ s © $8.75 Additional F ired
Zp Country “ [ Country CERTIFICATE OF 6TATUS DESIRED [ ] |ASASsameluat s
7. Names and Stresl Addresses of Each Oﬂ'lcer anchTrBEEmr (Flonda nonprom corporations must list at least ﬁgc_tgr_s:)_“ i T
Name of Officers Street Addross of Each B -
Titla(s) and/or Direclors Officer and/or Direc! City / Stale / Zip
1 2 __]s (Do NOTgiciq_s_ghce Box Numbers] 4 o |
PD MCDONOUGH, LLOYD R 5231 LIMA PLACE ORLANDO FL 32807
—— . e ]
B

CPONDE 17 1650——1
o T O L

ERERG23 TE Rkked2d, T

CR2E040 (7796)

8. Name and Address of Current Reglslered Agent | s Hame and Address of New Registered Agent

MCDONOUGH, LLOYD R e

5231 LIMA PLACE | Strgel Address (F.O. Box Number is Nol Aceeptabley |

ORL?NNDO FL 32807 TEofe, AL ¥, Bl

: hilﬁf— o /T State | Zip Code
10. T, being appointed the regis1ere gent of the above na Wan &m famiiiar with and accept the obiigalions of Seciion 607.0505, F.5. ‘|
deenl _,// /q‘} i> - pate __J ~.2%?é
11." Does this corporation pay any intangible tax to the {Sea other slde for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [l No [] on intanglble tax.)

12. | certify that | am an officer or diractor or the recelver or ruslea empowered 1o execute this application as provided for in chapter 807 or 617, F,8. | further ¢ertify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiroments of seclion 607.0401 or 617.0401, F.8., that afl fees
owed by the corporation have beon patd and the names of individuals listed on this form do not qualify for an exemptign under section 118.07{3){i, F.S. The information indicated
on this application Is frue and accurate, and my signature shall have the same legal eflect as if made undar oath.

RE[-1550

Paylimo Phohe #

signaTure: L Lo Y K. Me ﬁm#¢~

SIGNM’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIf




