PLEASE READ ALL |

-l

TRUCTIONS BEFORE COMPLETING THIS FORM.
F +

REINSTATEMENT qq iy 2L 1M 657
p { ) 1]

DOCUMENT # P94000039744 oy U S

- oo ST AR SOTE, FLORIDA

A-1 APPUANCE AND AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
§23 S MAIN STREET PO BOX 1599
LAKE PLACID FL 33852 LAKE PLACID FL 33862

If abave addresses are incarrect in any way, line thraugh incorrect infonmation and enter correction below.

2 New Principal Office Address, It Applicable 3 New Mailing Oflice Address, 1t Applicable 4 Date Iaoorporatec;or GQualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #. etc. T 05,23’ 1994
& FEINumber Appied For

65-0490130 N

City & State City & State ot Applicable
6 N
- - $8.75 Addit IF ired
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [ Sttt

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lea ;l 3dlreclors) '

Name of Officers Street Address of Each
Titie(s) and/or Directors Officer and/or Directer City / State » Zip
1 2 3 (Do NOT Use Post Office Box Numibers) 4

D STARR, MICHAEL J POST QOFFICE BOX 1599 LAKE PLACID FL 33862

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Age it

Nama
SIARR MIGHAEL J Streel Address (P.O. Box Number is Not Acceptable)
139 ALDERMAN DRIVE
LAKE PLACID FL 33852 Suite. Apt. #, Etc.

City Stata {2.p Code

FL

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

Signature of ol ) e Date /7.9

Registered Agent

. : RESTATEMENT G99 ¢

CRZEC40 (9/98)

/ REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side fo information
Intangible Personal Property tax due June 30. Yes D No on intangib’s tax.)

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.5_, that alff,
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i). F.S. The information
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. j 2

Ml'gh_qe_,\ _STS-Lmrf |-7qq C"('-hB’(.Q‘[A ty i

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Cale: flaylin # Phone #

SIGNATURE:

12. | certify that | am an officer or director or the receiver or trustee empowered 10 execulte this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing [
kil d




