CORPORATION  /Ft . FLORIDA DEPARTMENT OF STATE FILED
; iz ecretary of State
REINSTATEMENT i DIVISION OF CORPORATIONS 04 SEP 28 AMI: [
shunb AR ol o s w
pocUMENT # 64 JHVT 30 oUW VALLARASSEE, FLORIDA

1. Corporation Name

MACK'S REFRIGERATION & AIR CONDITIONING, INC.

427 W. EL PASO AVENUE
427 W. EL PASO AVENUE

2. Principal Office Address 3. Mailing Office Address
427 W, EL PASO AVENUE 427 W. EL PASO AVENUE
Suite, Apt. #, elc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida ()3/04/1999
City & State City & State
L N F CLEWISTON, FL 5. FEI Number Applied For

9 HWISTON, FL . 65-0899029 Not Applicable
a Country oo Gouniry 6. $8.75 Additional Fee required
33440 USA 33440 USA CERTIFICATE OF STATUS DESIRED (/] or & Certificate of Status

7. Name ,and Address of Current Registered Agent

Name

Melanie A. McGahee, Esq.
Street Address (P.O. Box Number is Not Accepiable)

417 West Sugarland Hwy. 1000491216371

Suite, Apt. #, Etc. i}!ﬁ."’hg:' 1 .-"D"-";"‘ﬂ 1':”3 1 "“UU: *??Eh_l] . H]
City State Zip Code

Clewiston FL | 33440

8. |, being appointed the regigtered agent of the above pfmed gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si f : )
Somweol / Vo hymer parg 09/20/2004

/ REGISTERED AGENT MUST SIGN

9. Names and Street k\ddresses of Each Of‘figr and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :ﬁm‘zr()foiremors %tfrffi’getrA:r?é?grs 3::33? City / State / Zip
P CECIL MILTON HARRIS 427 W. El Paso Avenue Clewiston, FL 33440
ST WAYNETTE J. HARRIS 427 W, El Paso Avenue Clewiston, FL 33440
VP MARK A, RAMBO 427 W. El Paso Avenue Clewiston, FL 33440
.r_‘!.l:" l_—_! I:i.!'!. 1 .'Q{‘. 1 1 ".'1'-"5 i
1GA18404--01088 019 #%30,00
P

10. | certify that | am an ofiicer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 637 or 817, F.S. 1 further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath,

SIGNATURE: () i’lé Mm- i F  MHon Furis 08/20/2004 (863) 228-1100
SIGNATUR! NI

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (01/04)



