« __ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS #(ﬂﬁa??vm

s@vy  FLORIDA DEPARTMENT OF STATE
APPL;S.QT&) pilA - sandra B. Mortham rity ¥
‘-'s JAra Secretary of State ong \
REINBTATEMENT :!Fﬁ o [_)BLSLQN OF CORPORATIONS ! b ’Pg hﬂ‘R |3 AH 8‘ 28
) SECHLTARY OF STALE
DOCUMENT # v07732 TRTCAIASSEE, £ ORIl

1. Corporation Name

Moore Haven Thermal, Inc.

I Principal Place o Busingss "7 "Maiing Address

; 1335 North B Street
i Tapa, FL 33606

Il above addrosses are incorrect in any way, line | e gh incorrectinlarmabon and enter correct:on befow.

4 2. New Principal Office Address. If Applicable 3 New Maili ing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Busingss in Fiorida 01/21/92

Suile, Apt. ¥, elc. Suile, Apl. H. etc.

&. FEl Number Applied For

|
!
J City & Slate ‘]'_C"wly & Stale 59-3182662

6. f
CERTIFICATE OF STATUS DESIAED [_] R

| Not Applicable

= Country 2ip Country

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors) SDUUH";& ™y -
1 & Nag}eo[l) pmlcers o %t;reet;kddéfssgir&:ch .Eéff%;?aﬁ.%m%g
hmm 2 aneorTrectors 3 (Do NOT Use Posl Office Box Numbers) 4 WY AP DT Ekwn1 20
|p,5,0 |Willian v. simms, dr. 4915 San Rafael Tampa, FL 33629
[ P
! 3900 Old Field Crossing .

D James Aardma Dr., #309 Jacksonville, FL 32223
'AS  [Marc Richman . 1335 North B Street Teampa, FI, 33606

RENGTATEMENT 21610

BO00T2459 7 rB—— ks
A2 a0 - -01072 -{128
8. Name and Address of Current Registered Agent 8. Name and Address of Ne&'ﬂér?stere'a'x ent”
- Nare " " a
- Elizabeth P, Francis Mark J. Ragusa, Esquire g
2 - 2700 Barhett Plaza Street Address (P.O. Box Number is Not Acceptable) g
§ 101 E. Kennedy Blwl. 201 E. Kennedy Blvd, . &
Sufte, Apt. ¥, Eic. <
: : Tempa, FL 33602 Suite 1000
City Slale | Zip Code -
Tampa FL 5 0
10. |, being appointed tha ragisterad agent ghthe above named carporation, am familiar with and accepl! the obligations of Seclion 607.0505, F.5. -
giag;ig:g:g;!\genl ! M&[’ ui\/ Dale _ . 3 / 6 / 98
) REGISTERED AGENT MUST SIGN E
1. Does this corporation pay any intangible tax to the {Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No @ onintangiole tax) -

12,1 cerlify that | am an olficer or direclor or the raceiver or Iruslee empowered to axscute this application as provided for in chapler BO? or §17. F.8 | {urther certify that when fi filing
i this reinstatement 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 fess
owad by the corporation have been paid and the names of individuals listed on this farm do not qualify far an exemption under section 119.023)(i. F.§. The information indicated

on this application is true and accurate, and my signature shall have the same legal effeci as if made undar oath.
_3 / ?’ /98 813—244—5938

SIGNATURE: W — é
i smm\ URE AND TYPED #E OF SIGNING OFFICER OR DIRECTOR Dalg - " Daytmo Prone &

T1d oy 17 A e i £




