PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMEI\ OF STATE o
= EOR Glenda E. t&ﬁ . FILED

: Secretary of State LIRS
RE'NSTATEMENT DIVISICN OF CORPORATIONS []3 DEC - ’ PH I: 28
DOCUMENT # P96000029252 o
1. Corporation Name SECRET o STATE
TaLL ARIASSEE ﬂ()h‘DA
AIR COMFORT MECHANICAL, INC.
Principal Place of Businéss Mailing Address
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FRTTR -
If above addresses are incotrect in any way, line through incorract information and enter correction below. kB kK O .

CR2EQ40 (703) '

2. Npw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
"RIDo vt IE ST SO A T ST To Do Business in Florida 03/23“996
Suite, Apt. #, etc. Suite, Apt. #, efc.
. 5. FEI Number Applied For
Cly & State 77- / ] )95& State 2/ 650664591 Not Applicable
e ~&IA- oo Vi D o o »‘7”:‘-‘\_ AP | T M S
Zip COU"W Country 8.75 “Atditional Fée requiréd
CERTIFICATE OF STATUS DESIRED [ or a Ce &0
J332< b4 S 9 3xz= or S j
7. Naméd and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. -~ Name of Officers Street Address of Each . .
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 k4 2 3 4
’ . e . ol Tl e X
PT | KUEFLER, JOHN TIRON L ST <7 Plartitio A 7T33322
100024550151
I1/12403--01010--021 %150, 00
. -8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
) Name
. al
Street Address (P.C. Box Number is Not Acceptable}
Kuetler JOHN ;
T80 NW 67TH 8T
HOLLYWOOD FL 33024 T ~ 77 7| Suite, Apt. ¥, Bte. - - - e T e =S e
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.S. or 617.0505, F.8.

GIRED o 4k

Signature of
Registered Agent

. LT
/ﬁ’EGISTERED AGENT MUST SIGN

11. 1 centify that 1 am an vyie(or director or tré recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement agplication, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.040%, F.S,, that all fees
owed by the carporation 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 shall have the same legal effect as if made under oath.
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S!GNAT\.MD TYPED OR 97@15'9 NAME OF SIGNING OFFICER OR DIRECTOR fte 7 Daytime Phone #
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November 6, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS ] N

- POBOX 6327~ -~ - ~ e due e
TALLAHASSEE, FLORIDA 32314

~ e m - - A == o= mam RESAIR COMEORTMEGHANIGAT, INC e e o

DOC # P96000029252
A
d GENTLEMAN:

THIS LETTER IS ASKING A WAIVER OF ADDITONAL ASSESSEMENTS FOR
THE FOLLOWING REASONS:

1. THE ORIGIANAL ANNUAL REPORT HAD GONE TO THE ORIGINAL
OWNER AND WAS NOT GIVEN TOME AT ALL.

2. 1 PURCHASED THIS BUSINESS IN 2002, AND THE ORIGINAL OWNER
NEVER GAVE ME ANY DOCUMENTS TO BE FILED FOR THE CURRENT
YEAR.

I AM ENCLOSING MY CHECK IN THE AMOUNT OF $150.00 FOR THE
ANNUAL FEE IN HOPES THAT YOU WILL CONSIDER THE ABOVE
INFORMATION THAT WAS NOT MY FAULT.

THANK YOU FOR YOUR CONSIDERATION.

COMFORAZ MECHANICAL, INC.
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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

November 14, 2003

AIR COMFORT MECHANICAL, INC.

9120 nw 17th street
plantation, FL 33322 US

SUBJECT: AIR COMFORT MECHANICAL, INC.
Ref. Number: P96000029252

- - — _ e e o T il R I S S o e
- L S e e - B e ki

We have received your document for AIR COMFORT MECHANICAL, INC. and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The annual report/uniform business report/reinstatement application must be
signed by an officer or director of the corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist - Letter Number; 403A00062013
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