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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # V14064 970CT 27 PM 2: 0|

1. Corporation Name

AIR CONDITIONING ENVIRONMENTAL SERVICES, INC. R A N

i
Principal Place of Business Malling Address

e st oo w1 o NGO A
REINSTATEMENTY?

If above addresses are incorrect in any way, lino through incorrect information and enter correclion below.

B. New Principal Office Address, I Applicabla 3. Now Mailfing Office Address, I Applicable 4. Date Incarporated or Qualified
To Do Business In Fiorida 02/13/1992
Sulte, Apt. #, elc. Sulte, Apt. 4, etc.
6. FEI Number Applied For
City & Btale City & State 6 12255 i
| . _ 6. $8.75 Additional Fee requlred
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [] [JPNGMPSeisub s

7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ] i
'1 Thiels) 2 and/or Diractors 3 (Do NOT?I’sgafgosi%w ica Igox &umbers) 4 City /state / Zip

P STENMARK, SIGVARD K. [~H8-LAKE-EMERALD-DRIVE -#405— FAUBERDALE-PL-
Y NUWL.EAST SUNRISE FL 2325/

4 STENMARK, SIGVARD K. Il 2T S W HSTTERRACE w008 DAGEFL
5638 Filmoye. ST, Hollywodd , FC. 33021

§T | STENMARK, JOSEPH W. 440-6-W-B5THHTERRAGE MIRAWAR FL
8521 pw. Y ST. Pembrie Bins Fo 3302y

1NONOZ2E238 301 —5%
~10/28/97--N1107-~005
TS0, 00 Wk 7h)
8. Name and Address of Current Reglstered Agent 9. Name and Address ol N;aw Regpistered Agent
Name
SIGVARD K. STENMARK Sigusen k. Sknmart, (Vg
5 Slreé%ddrass {P.O. Box Number Is Not Accgt%qm) S—
FR-AAJDERDALE L3330 f Al -
. Sutt t. #, Elc.
Cit - State le Code
7 SUNK IS FL| 3335/

|||||| arupd corporation, am familliar with and accept the obligations of Section 607.0505, F.S.

B Ll Th

|
ignature of ' p7 Py _‘ Z ol o
istered Agent ‘ - : e ; Dat / ,.24-3:7
gistered Agen ) REGFSTERE AGENT MUST SIGN i &
11. This corp‘ﬁtioﬁ owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes m No [J on Intanglblo tax)

12. ! certify that | am an offlcer or director or the recelver or trustee empowered to executs this application as provided for In chapter 607 or 617, F.S. | further cartify that when filing
thig relnstatement application, the reason lor digsolution has been eliminaled, the corporate name satisfies the requiremenis of soction 607.0401 or §17,0401, F.8,, that ali fees
owed by the corporation have been palfand thg,nampes of Individuals listed on this form do not quality for an exemptnon under section 118.07{3){i), F.5. The information Indicated

> 70 )4//7 Q5362237

YPED OR PRINTED NAME OF §tGNING OFFICER OR DIRECTOR Daytime Phone 4




