PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S F(P.F{M

CORPORATION
REINSTATEMENT

S
S a; FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT‘# PI8000DB2916

4. Corporation Name

HOLIDAY AIR CONDITIONING, INC.

OL JUN 10 PH L2 27

ol-od

Applied For

HARVEY CULVAHOUSE

2, Principal Office Address 3. Mailing Qiiice Adoress. q# ’

8380 STATE ROAD 84 ] el @

Suita, Apl. #, cic, Suite, Apt. 4, atc.

S - - - leTTaSeno - T T s e e -4.-Date Incorporated or Guaified . T e

_ To Do Business in Fierida 09/24/98

City & Stare City & Slata

5. FEI Number

DAVIE, FL 65-0866308

Zip "Country 2ip Country P

33324 USA CERTIFICATE OF STATUS DESIRED [ 38

) 7. Name and Address of Current Registered Agent
Name

Street Address {P.O. Box Number is Not

8380 STATE ROAD 84

Acceptable)

Suite, Apt. #, Etc.

State Zip Code. . -

\ty
DAVIE

33324

FL

Signature of

Hegistered Agent

REGISTERED AGENT MUST SiGN

8. §, being appointed the_ registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

CR2EQ81 (01/04)

9. Names and Street Aodresses ot Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Tittes Officers :ﬁm‘zrolijiremcrs Officer and /or Director City ! Stare / Zip
P HARVEY CULVAHOUSE 8380 STATE ROAD 84 DAVIE, FL 33324

?nﬂu“??gn%J?

##150, 09

|
| .

SIGNATURE:

the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DlHEC.‘TO D la

10. | cenify that f am an officer or director or the receiver of frustes empowered to execute this application as provided fer in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has Deen eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify fer an exemption under section 119.07(3)(j), F.S. The informatien indicated

on this application is true and accurate, and my signature shall h:

Daytime Phang #




'8 [

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

DATE: June 2, 2004

RE: P98000082916
Holiday Air Conditioning, Inc.

Dear Sirs:

Attached please find a check for $150.00 as you requested. I have also enclosed the
current corporate reinstatement. We are requesting that you waive the late fees since the
corporate report for the year 2001 was never received. During this year we moved and we
believe this is the reason for us not having received the original report.

The correct mailing address is as stated on the corporate reinstatement form:
‘ 8380 State Road 84
Davie, FL 33324

— i e

ek -
!

Harvey Culvahouse
Holiday Air Conditioning, Inc.



Hay 25 04 09:30a B,
MAY-283-34 10:G1 AM SEATECH 259 a3T 1202 F.D

_officer/diractor of the corporation.

—_—— R

| 9H 473 (pp 3|

P
FLORIDA DEPARTMENT OF STATE , /3\\“@
Glenda E, Hood D
Socretary of Statu \

May 18, 2004

HOLIDAY AIR CONDITIONING, INC.
C/0 CHAD CULVAHOUSE

17696 SOUTH TAMIAMI TRL #108
FT MYERS, FL 33908 .

SUBJECT: HOLIOAY AIR CONDITIONING, INC.
Ref-Numbper; PBBO0OC0E2816 -

Wo have received your document for HOLIDAY AfR CONDITIONING, INC. and
our check(s) totaling $450.00. However, the enclosed document has nol besn
iled and I8 being returned for the following correction(s):

The total ampunt due {0 relnstate is $600.00.

There is a balance due of $150.00. If a cerificate of status is desired, please add
an additionat $8.75

The attached letter requesting a walver of the penaity fee must be signed by an

1

in order for our office to consider the requast for waiver of the late fags, ol
penalties, the corporation must stale the year the wuniform business
reporis/corporate annuai repons were not received.

Plaase return your documernt, aiong with a copy of this letter, within 80 days or
your filing will be considered abandoned,

If you have any guestions concarning the fiiing of your documeni, please call
{850) 245-6059.

Tina Robarta
Docpmem Speciaiist Letter Number: 904A00035081

Division of Corparations - P.O. BOX 6327 -Tallahasaec, Florida 32314




