H PLEASE READ AALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPL|CAT|ON FLORIDA DEPARTMENT OF STATE FILED P
G S RECHRSE 3
REINSTATEMENT DIVISION OF CORFORATIONS ’

DOCUMENT # P99000036835 01 NOV 28 PHI2: (8

1. Corpqration Name

J. & B AUTO AIR, INC.

-*
JJ vl
Hiess Mailing Address

ORLA 1. 32803 A"ORLANDO FL 32603
If above addresses are incorrect in any way, line through incorrect information and enter correctiJE !ﬂiw E A T-ﬁ: B 0'

cTzeoau (8/01)

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 04,22,1999

51 A Mlls Ave 5. FEI Number . Applied For

Cily & State Cily & State 58-357 1007 N '

- ot Applicable

——Oﬂ—r\-eﬂ’\éeh—-—? — -8 =

Zip Country Zip Country i B Additional Fee req

CERTIFICATE OF STATUS DESIRED (] o o e o
20 DTS a a
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Nama of Officers Strast Address of Each y .

IT'""(S) 2 and/or Directors 3 Cfficer and/or Director 4 City / State / Zip

D CHUTE, JAMES D 1526 E. COLONIAL DRIVE ORLANDO FL 32803
-D | SIMMONS, ROBERT W 609 DRIVER AVE. WINTER PARK FL 32788

4
Y E NN || J3 T IO oE——5
2412 "I] 1 --01004--023
333 #TS0L 00 sww 7T 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
0] .
CHUTE, JAMES D Sireet Address (P.O. Box Number is Not Acceptabie)
1526 E. COLONIAL DRIVE N L — - - -
ORMNDO FL 32803 Suite, Apt. #, Etc.
City I State | Zip Code
10. |, being appointed the registered agent of tha abeve named corporation, am 1amiliar with and accept the obligations of Section 607.0505, F.S.
‘ .
Signature of \'
Date lO \ Q\

Registered Agent

11. 1 certify that | am an oWor or the receivar or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further cartify that when filing
this reinstaternent applitater, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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)(l), F.S. The information indicated
on this application is true and accuratg_and my signature shalt havae the same legal effect as it made under oath.

R

Crwdt Ol ye)-Bo - i

Diate Natirne Phons # Litalnd

SIGNATURE:




