- PLEASE READ &_L INSTRUCTIONS BEFORE COMPLETING THISH 9RML.D
APPLICATION FLORIDA DEPARTMENT OF STATE iND
FOR Sandra B. Mortham FILED
Secretary of State E78 Y 9n
REINSTATEMENT __DIVISION OF CORPORATIONS ED P 03

DOCUMENT# P97000069671 AR s

1. CorporaticoeName

CLEAN-AIR COOLING & HEATING INC

Principal Flace of Business ~Mailing Address
LEHIGH-ACRES-FL-43972 LEHIGH, ACRES-FE-33972
=
If abave addresses are incomrect in any way, line through incorract information and enter correction below. .
2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
Py WQ” 2 ) To Do Business in Florida
Swte Apt. #, Suilte, Apt. # F, pic. OB! 1 1! 1997
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'%3‘7% Z;uz. FZ"_?) C/:_i/ 7 mzygi CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrasses of Each Officer and/or Diractar {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s) and/for Directors Qfficer and/gr Director
. 3 (Do NOT Use Post Office Box Numbers)

Y Morlies ”?)iak[ﬂ, UE Dale (e Ave Lah 5 f 4363,
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Cerificate of SfaUS .
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8. Name and Address o; Current Registered Agent 9. ﬁan;ne and Address of New Registered Agernt
Name: g
DEANE, THOMAS A Strest Address (P.O. Box Number 1s Nof Acceptabla) g
115 DALEVIEW AVE. _ A0S OS2 g B
LEHIGH ACRES FL 33936 Suite, Apt. #, Etc. -122E;?£9 r;{ll 15!3——82!3 1
City N +5 TStie | Zip Coda =
- _ . FL

P —— — - — - —
10. §, being appainted the registered agant of the aboveamed corpcmﬁon am familiar with and accapt the obligations of Section §07.0505, F.8.

vie - 120 =GK

Signature of

Registered Agent

1. Thls corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30.  Yes No L] | onintangible tax.)

12. | certify that | am an officer or director or the raceiver or Irustee empowered 1o executs this application as provided for in chapter 807 or 617, F.5. | further certify that when flling
this reinstaternent application, the reason far dissplution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed an this form do not qualify for an exemption under sectfon 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 cath.
_ Qs 36T 653

SR E Tomes TDeque. s o051

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCats Daytime Phone #

SIGNATURE:

Kot lat-2-1.4 A



