PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l‘ L

APPLICATION Ry MENT OF STATE
FOR ; Katherine Harris

FILED o
Secretary of State s TALE:
REINSTATEMENT DIVISION OF CORPORATIONS . DEVSEE?SE*%EI}RgDEESPTﬁ?&JNS

DOCUMENT # P98000072660 010CT 22 PH 6:50

1. Corporation Name

TED’S HEATING & AIR CONDITIONING, INC.

Principal Fiace of Business Mailing Address
SARASOTA FL 34240 SARASOTA FL 34240 3y

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 03]17/1998
Suite, Apt. #, atc. Suite, Apt. #, etc. l
5. FEI Number Applied For
City & State N L. - | City & State - - 650887063 -| Not Applicable .
6
: : ' $8.75 Additional Fee recuired
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED D tor a Certificate of Status

7. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[THe | andlor Dieciors , Oitcr andior Onecior . ity State / Zp
p WENTZEL, TED P 1732 RACIMO DR SARASOTA FL 34240
8. Name and Address of Current Reglstered Agent 9, Name and Ad of New Reg ed Agent

Name ’

WE TED.P-SR.- h Street Address (P.O. Box Number is Not Acceptable) B = =

1732 RACIMO DRIVE

SARASOTA FL 34240 Suite, Apt, #, Etc.
City 1 State |Zip Code

FL

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

sitren [ AORSYEZORE REQUIRED o NI DL

);éG,ISTEHED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to 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 name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this gpplication is true and accurate, and my signature shall have the same legai effect as it made under oath. A D

=
SIQ“ATURE AND TYPED OR PRINTED N, OF SIGNING QFFICER OR D!IRECTOR Dats Daytime Phons #

CR2E040 (8/01)

5|GNATURE:@QWXTMW% RED /4//4/—'/ 2/ |
| solEumeavorveeooneRnTeD Mok OF SGNNG OFFICER ORDIRECTOR

S L e e e g T

3




October 15, 2001

Florida Department of State
Division of Corporations
PO Box 6327

<. Tallahassee, FL 32314

Dear Sir or Madam:

1 am writing this letter to ask you to abate the late filing penalty. This is the first
notice we have received on the renewal. Had we received the notice, I would have sent
the $150.00 in at the renewal time. '

Again, please abate the penalty, as this was not paid unintentionally.

Sincerely,

Tog—




