OMPLETING THIS FORM.
APPLICATION
FOR

| REINSTATEMENT & %A FILLED
DOCUMENT yPQBOOOO?TOBO | 990CT 19 PHI2: 37

1. Corporation Name SECRE 1ARY U STATE

DEPENDABLE HEATING AND AIR CONDITIONING, INC. TALLAHASLEE, FLORIDA

Principal Piace of Business Mailing Address

5021 @W 68TH STREET 5921 OW 63TH STREET

SUITE 105 SUITE 105

OCALA FL 34472 OCALA FL 34472

I above addresses are incorred! in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date 1 ated or Qualified
__523, 'E' ﬁg S-‘rlcgi “Siﬁl Sﬁ ég ST To Do Business In Fioride wlo1l1m

Suile, Apt. #, etc. . Suite, Apt. #, elc.

-~ - S (05 <wite (OS5 I 5. FEINumber Applied For
[City&State  * City & Stale : 5"?3 523197 Not Applicable
7O£Za.lg. F/(-: : ] ocela Flc.ww (975

1P ountry ® " CERTIFICATE OF STATUS DESIRED ;

312 sk Nd73 USA ! i

7. Names and Street Addresses of Each Officer and/or Director (Florida nohprofit corporations must list at least 3 diractors)

i ] Name of Officers Street Address of Each

; Titla(s) » and/or Direclors s Officer and/or Diran:ﬂor ‘ City / State ! Zip

D LAURITO, MIKE 5021 BW 68TH STREET, SUITE 105 OCALA FL 34472

1] LAURITO, MICHELE 5021.6W 68TH STREET, SUTTE 105 OCALA FL 34472

! T
‘ ~10/27/99--01087--015
—
B. Nama and Address of Current Registered Agent ; 9. Name and Address of New Registered Agent
Name ’ i ] E
LAURITO, MIKE Street Add %ézgr%em&mmbl) g
! tret Addrass (P.O, Box Nurtoer ™)

5921 W 68TH STREET at S& S 7ee E

SUITE 105 Buite, Apt. #, Etc.

OCALA FL 34472 uite [0S

City 1 State J Zip Cag
FL Y73
10. 1, being appointed the registered ageni of the above ng/Med corporation, am familiar with and accept the obligations of Section 807.0505, F.5.
) S i L Fag . ;
S { /» ] 39 PR
S S A Mike Lalicibo | ! oo JD 15 D9
REGISTERED AGENT MUST SIGN v

1. | cedify that | am an officer or director or the recelver or trustee empowered to executs this appllcaﬁon a8 provided for In chapter 607 or B17, F.5. | further cerlify that when filing

this reinstalement application, the reason for dissolution has been eliminated, the corporate name ealisfies the requirements of eection 807.0401 or 617.0401, F.S,, thet all fees

owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3X\), F.S. The Infonmtlon Indicated

on this application is true and accurate, &nd my signature shall have the same legal effect as if made under oath.
SIGNATURE: ‘-

TORNED AF




DEPENDABLE HERTING AND AIR CONDITIONING, INC.

5921 SE 68 STREET SUITE 105 ¢ OCALA,FL.34472
Phone 352-604-5201 ¢ Fax 352-347-8285 &

October 14, 1999

Department of State
Division of Corporations
P.O. BOX 6327
Tallahassee,Fl. 32314

Dear Division of State Department of Corporations,
1 am writing this letter to inform you that the first and second notice was never received to our office.

Please grant us a one time waiver, this would be greatly appreciated, We are now aware it is our corporations
responsibility to file a annual report by May 1st.

Sincerely,

Dependable heating and air conditioning, inc,
‘ sec/director Michele Laurito-




