T | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Kl
f\ PLI ION FLORIDA DEPARTMENT OF STATE
i FggT © Katherine Harrig, - =~ FILED
Secretary of State o :
REINSTATEMENT DIVISION OF CORPORATIONS 02FEB -6 PH 2: 16

DOCUMENT # S54271

1. Comporation Name

ELDER HEATING AND COOLING, INC.

Principal Place of Business Mailing Address

oo it AR EOW AR
-JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 I

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
344 PALM CIRCLE P.0, BOX 2227 To Do Business in Florida 05/22/1991
| Suite, Apt. #, étc.eer - = T - - Suiite, Apt. #, etc. —— IS = - B
5. FEI Number Applied For
City & State City & State 59-1652008 Not Applicable
FLAGLER BEACH, FL . . FL ) $8.75 Additiana! Feo recuired
Z':‘;z 136 @;‘;;’; N Z'p3 ) C‘E;;K o CERTIFICATE OF STATUS DESIAED (] |ASSSaYib by
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit cﬁ:falior:s must list at least 3 directors)
N Offi S A # Each
1 Title(s) 5 a:crzll-.lfz:, Egiret;?:rrss 3 Ot;f?:;r ::c:?grs [gife;(c:)r 4 City / State / Zip
P ELDER, JESSE L JR. 1646-S-ELHSROAD JAGKSONVILLEFL
~ |p.0. BOX 2227 FLAGLER BEACH, FL 32136
) ELDER, ELIZABETH § it | 4646-5-EHHS-ROAD- JACKSOMNILLE-FL-
L. .. |p.0. BOX 2227 FLAGLER BEACH, FL 32136
VD ELDER, DANIEL E 3046-5-ELLIS-RD- SACKSONVILLE-F-—
P.0O. BOX 2227 FLAGLER BEACH, FL 32136
A Ry gy f T 4 e}
[ l_,_ll__:f__l‘r ___l,:___n P 1__1_1 P, ~
02/ 1508-=01071-~010
FedaI00, 00 #8000, 00
8. Name and Address of Cur[enl Registered Agent . __ __ - - 9. Name and Address of New Heglstére‘d'Agent -
e Name
ELDER, DANIEL E Street Address (P.O. Box Number is Not Acceptable)
1046 SELLIS ROAD 344 PALM CIRCLE
JACKSONVILLE FL 32205 Suita, Apt. ¥, TG,
City State | Zip Code
FLAGLER BEACH FL 32136

above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L pate _(0.2. AJ
i

10. ), being appointed the registered agent of

Signature of
Registered Ag

REGISTERED AGENT MUST SIGN

- -
11. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissclution has been eliminated, the corporate name satisfies the requitements of section 607.0401 or 617.0401, F.$., that afl fees
owed by the corporation have been pald and the names of individuals listad 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 effact as if made under oath.

&7 [0S/02

sm&'ATun‘E'AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

SIGNATURE:

CR2EQD40 (8/01)



