PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQBM

APPLICATION FLORIDA DEPARTMENT OF STATE RS
Sandra B. Mortham At
; FOR Secretary of State . o
RE' NSTATEM ENT DIVISION OF CORPORATIONS bl
L8}
10
DOCUMENT # P84000000515 |
1. Comporation Name .
SOUTHERN COMFORT HEATING & AIR CONDITIONING OF
SOUTHWEST FLORIDA, INC.
Principal Piace of Business Malling Address
C/0O MYRNA D. HOWARD C/O MYRNA [. HOWARD ” “ ‘ ’
3327 RAIL ROAD STREET 3327 RAKL ROAD STREET
FORT MYERS FL 33916 FORT MYERS FL 33M6
If above addresses aro incorrect in any way, line through incorrect information and enter correction below.
2. Now Principal Office Address, I Apphcable 3. New Mailing Office Address, I Applicable 4. _Il?atlg ingor;inorateld %rl Qlclialiiied
0 Do Business In Florida
Sulte, Apt. #, olc. Sule, Apl. #, etc. =y 01/01/1994
5. FEI Number i Applied For
City & Stals iy & State 650456390 Not Appiicabio
S N St o it
- S I 6.
Zp Country “p Country GERTIFICATE OF STATUS DESIRED [] $s'1.f: a“gg::ﬂ:::: zf;f;‘;';“
7. Nemes and Streel Addresses of Each Oﬂico'r';u;;;;;r Director (—F—Lo:d; “r;onprofit corporations must list at least 3 directors)
Neme of Officers Stree! Address of Each
Thle(s} and/or Directors Oificer and/or Director City f State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
D HOWARD, MITCHELL M JR 1810 MITCHELL AVE ALVA FL 33920
D HOWARD, MYRNAD 1810 MITCHELL AVE ALVA FL 33920
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8. Name and Address of Currgp’f Reglstered Agent 9. Name and Address of New Registered Agent
Name
HOWARD, MYRNA O Sireet Address (P.O. Box Number is Nol Acceptable)
3327 RAIL ROAD STREET o
FORT MYERS FL 33918 Sulle, Apt. 4, Etc,
City State | Zip Code

© above named corporatiop, am familiar with and accept the obligalions of Section 607.0505, F.S.

e D)4

10. |, belng appolnted the registered age

Signature of :
Registered Agent I " L [
RE GISTE RED AGEN UST SIGN

11. This corporation owes or has paid the current year (So0 other side for Information
Intangible Personal Property tax due June 30. Yes L] no [ on intangiblo tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further cenify that when filing
. this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
*“owed by the corporation have been paid and the names of individuals fisted on this form do nol qualify for an exemplion under saction 119.07(3)(i), F.S. The Information Indicated
on this application Is true and eccurate, and my signature shall have the same legal efiect as If made under oath,

CR2EQ40 (5/97)

Sii'GNATURE _MWJ@ 7%@0 My M%de/jp/_@_jﬂ/’ Ol §7.

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER o DIRECTOR Daytime Phone #



