PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

DOCUMENT # ,q”omong%g SEERELAR

1. Corporation Name

DEPENDABLE AR DesieNS, NG,

2. Principal Office Address 3. Mailing Otfice Address
15229 S.€. 292 AVE. .0, Box 1734
Sulte, Apt. #, otc. A Suite, Apt. #, etc.
4. Date Incorporated or Qualified ~
To Do Business in Florida
City & Stata ) . City & State e - b2-o0 L‘ q %

L 5. FEI Nomber Applied For

ALTOQN 5\ FL-OR\bA P\L.TOCDNA o Flori1op 5q. 3"*‘%737 Not Applicable

Zip - Country Zip "Country 6 $8.75
| - Addnlonal Fee required
32702 | oA |G2102 | usa | S o

7. Name and Address of Current Ragistered Agent

He& BERT _HeERSHKOWITZ S
Street Address (P.0. Box Number is Not Acceptable) 8
15229 4. €. 292 ANE, 09702/ 04--01052--008  #30 00

Suite, Apt. #, Etc.

State |{ Zip Code

ALtooNh FL| 3270 2.

8. |, being appuinted the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

City

Signaturg of ’ S
Registared Agent il Date 05 -2 S"‘ Q <{
‘ REGISTERED AGENTAMUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nenprofil corporations must list at least 3 directors)

Titlas Name of Street Address of Each

Qfficers and/or Diractors Officer and/or Director City / State / Zip

—— [ Y

ﬁi’r-"S. /’{E’KE’ER’T HE‘RSH&(@LU!TZ /m{'il'_‘?, S S, 222 Avc, ALT“ocsauA ,.FL. 32782

V.fec| HeRgerr HepsHrowiT= 15229 S&, 232 AVE | ALToobA | EL. 32702

Sec. | Herrgery  tHersukow ot 15228 §.£, 292 Ave: |ALtoonp, Fu. 3210z

W

THEAS, Heaéisw HE‘ESRKM\fz_ {5229 S. E.‘. 2‘12 Ave ALt eand , Fu. 32707

?Tﬂ’ﬁkﬁ??a.’?w »'*.--g Lu;,__).qm
Al [

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of section 667.0401 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 qualify for an exemption under section 119.07(3){{), F.5. The information indicated
on this application i |s true and accurate, and my signatura shall have 1he same Iegal effect as if made under oath.

HReRBerT HE.RSH e

SIGNATURE: M/.@/AZ-& T 05- soy  (352) 648 9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -Daytime Phona #

CRZE081 {01/04)



]

Load Calculations Residential and Commercial Duct Sizing
Energy Calculations Duct Designing

Dependable Air Designs, Inc.
15229 SE. 292 Ave
P.O. Box 774
Altoona, Fl. 32702
(352) 669-9000
Fax (352) 669-8100
Florida Department Of State 09/02/04
Secretary Of State
Diviston Of Corporations
re; Corporation reinstatement

To whom it may concern,
Dependable-Air Designs, Inc., was in control of David Abood, the'personIsold™ = ™~
Dependable Air Designs, to. As per contract agreement, he was to maintain and renew the
corporation every year. 1 never received the corporation renewal application.

Unfortunately, not until he was incarcerated by the Department Of Corrections, I was
informed I would have to go to court to get the corporation back in my control. Not until June
04, 2004, when the Honorable Judge, Richard Singeltary, awarded the corporation and all it’s
assets back to me, did I learn, the above mentioned corporation has not been renewed.

Enclosed, is a copy of the court order, which will validate my claim. I request the
Division of Corporations, to please release me of any penalties involved in reinstating the
corporation. The reason for this request,

1. I never received the corporation renewal applications.
2. I had no knowledge that the corporation’s were not renewed.
3. I had no control to renew them, they were part of the assets of Dependable Air Designs, Inc.

Thank You, Sincerely

Adir oo

President of the corporation




