PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION DA DEPARTMEN
o CE L e r
FOR * Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS FILEN

DOCUMENT # P95000023372

1. Corporation Name

NELSON HEATING AC INC. SECRETARY ¢
TALLAHASSE

21 oo v i, o o AU A
NSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. E}W Prin;ip;l{(;ﬂ;; chg;zs, H g;li;abie }?h;; I\;a)il’infgrgz:i :fd/?;ss, f Applicable ) 4. ?gtlg Ané:g;?:;g;ei% ?;I gilé:uﬁeq 03,22“995
Suite, Apt. #, etc. Suite, Apt. #, etc, _
274 1w, Me Adpies fiek CRYSTat Ll S L obidn 5. FEI Number 59-1543713 Applied For
City & State ] Ul City & State N . Not Applicable
C‘ gysrﬁ/ g‘fw Cf;éog/ O/A Zi Count 8. ;8 ;57 I-;-(‘i:itional Fee re-q_ui:e-t;
Zip 94/ 5“2 g C?U;% s j S 29 : 2:’]7‘_’20‘( CERTIFICATE OF STATUS DESIRED [} |NStslsmihp i i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
) Name of Officers Street Address of Each ' ’
1T‘“°(S) o and/or Directors . - 3 Otrficer and/or Director 4 City / State / Zip
PD UPTON, NELSON o 7720 NO. MOONWIND TERRACE ' DUNNELLON FL 34443
SD UPTON, THOMAS 7720 NO. MOONWIND TERRACE DUNNELLON FL 34443

HON IS TEE 1ED

11704 H2--01002--0023 ##750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Mame
UPTON, NELSON Street A P.0.Box N is Not Accaptabl
7790 NO. MOONWIND TERRACE treet Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL. 34443 Site, Apt. #, Etc.

City State | Zip Code

FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 61 7.0505, F.S.

Signature of l‘.‘? [E (:31 1,:“.- ¥ ﬂ !J i’ -{_ i; H E @ U ﬂ H E D Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nhame 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 listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal offect as if made underoath.._- .. _ _. — - ————
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gl tel
SIGNATURE AND TYPED OR PRINTED NAME OF SMING OFFICER OR DIRECTOR Date Daytime Phone # Q.\

CR2E040 (8/02)



