PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'fHIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE i
FOR Katherine Harris | F““[:’D
|

\
Secretary of State
REINSTATEMENT- DIVISION OF CORPORATIONS 0l OCTi 16 &M 9:07

DOCUMENT # P99000070087

1. Corporation Name

<

SECRETARY OF STATE -
TALLAFISSEE. FLOAIDA

e mame il UIII?IIIIIIHIH( IR0 I
HEINSTATEMENT 200"

FLCf\HIDA 1 AIR CONDITIONING INC. / |
Prindipal Place of Business Mailing Address

It above addresses are incarrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, _?atg Incorporated or Qualified
o Do Business in Florida 999
Suite, Apt. #, etc. N Suite, Apt. #, etc. | l 08/02’1
5, FEI Number |
ity & Stato Ciiy & State 650960717
6. !
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED
|

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

R andior Drectors . Oficer andior Givsctor ) Oty /St / Zp

OVS  DUBS, PATRICK 4701 RVERVIEW BLVD. BRADEN;TON L3209
DPT  DUBS, TINA 4701 RIVERVIEW BLVD. " BRADENTON FL 34209 ’
V. DUBS, CHARLES 4701 RIVERVIEW BLVD. BRADENTON FL 34209

SOOOMGE L 47S——1
e A = =0 6 -1 2

EARR 750 TS #eRTSE.Th

CR2ED40 (8/01);

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent P
Name . o T
DUBS’ PATRICK Street Address (P.O. Box Number is Not Acceptable)
4701 RVERVIEW BLVD. ‘
BRADENTON FL 34209 Suite, Apt. #, Etc. _ [
| .
City [ State | Zip Code
! FL

d corporation, am familiar with and accept the obligations of Section 607.050;5. F.8.

\

10. |, being appointed the registere;

|
= r‘;;c’/’\x e M ie i
L LT N L b oae | 1= 2 —O0

[

Signature of |
{ < \'-)ﬁEGISTEF{ED AGENT MUST SIGN

Repgistered Agent

’

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or} 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section §0?.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section ‘119.07(3)0), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR Pmmenhme\ms GNING OFFICER OR DIRECTOR . Date Daytime Phon/e, ¥

SIGNATURE: _=-
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