gt

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORME ~

- —— T e
- ; .
CORPORATION FLORIDA DEPARTMENT OF STATE ) Tre— —
Secretary of State AT ) T
REINSTATEMENT DIVISION OF CORPORATIONS “‘“R-\ _ \ -
f‘ IL ED I —
SEC
DOCUMENT # P98000091996 insmﬁf IJ}’ Y OF STATE .
1. Corporation Name v COR P AT'OHS
FLO?QIDA ELECTRIC & AIR CONDITIONING INC 0L MAR - g M 8 g0
5
2. Principal Office Address 3. Matling Office Address REENST ﬂTEM EN? Y 0 ;/
2948 CLUBHOUSE DR'W 4378 PARK BLVD .
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
_ _ - _ P To D_?ELJsiness in Florida 10_28_1998 )
City & State City & State - - = L= ) -
5. FEI Number Appliea For
CLEARWATER FL PINELLAS PARK FL 59.3546349 Not Applicabie
Zip Country Zip Country N )
33761 33781 8- ceRTFICATE OF STATUS DESIRED [ 58"73 :ggr':'lzg:::zf;f;ﬂ'fd

7. Name and Address of Current Registereg Agent

Name .
LESZEK DYDYNSKI l—l l"l l""ll’""!""“l“u‘l [l gy oo ¥ 1

T .y 1Y
S6re L URHOUBE DR W, e e e 0 ’0‘3f’04“‘31035“'333 PG00
Suite, Apt. #, Ete. . e T T T T e e
& e e
CLEARWATER FL 3;3761

Signature of

8. |, being appointed the registered agent of the K:\r}:med corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Registered Agent \N

’ A - I ER— -
N\L\/’ " bate 03.03.2004

\'HEGIS*&F{ED AGENT MUST SIGN

CR2ECS81 (01/04)

T it Bime me e s

T
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

i Name of Street Address of Each . .
Titles Officers and/or Diraciers Officer and/or Director City / State / Zip
P LESZEK DYDYNSKI . - 2948 CLUBHOUSE DR W - 1 CLEARWATER FL 23751
T
T e P .
| - %

10. | cenity that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate.name satisfies the requirements of section 607.0401.0r 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.S. The infermation indicated
cn this application is true and accurate, and miy signature shall have the same Iagal effect as if made under oath.

s - -

SIGNATURE: N k ° | : - 03.03.2004

i,
SIGNATURE AND TVB‘E"O}\NTED N\F‘bf-"ﬁeumcﬁ‘?}mcsn OR DIRECTOR - Date Daytime Phone #




