FOR
REINSTATEMENT DIVISION OF CORPORATIONS Yl

§
DOCUMENT # V18571 990CT 28 AMIG: 37

1. Corporation Name

KLEIN'S INDOOR AR QUALITY SERVICES, INC.

Principal Piace of Business Mailing Address

25187 PAPILLION DR P.Q. BOX 2385

BONITA SPRINGS FL 99989— BONITA SPRINGS L 33060~
uUs us

L If ahave addresses are incorrect in any way, ling through incorrect information and enter corraction balow.

2 New Principat Office Address, if Applicabte 3. New Mailing Cffice Address, if Applicable 4, Dat&inoo rated %r Qualified
To Business In Florida 03 |02 992
Suite, Apt # etc. Suite, Apt. #, etc. ” ~
5. FE} Number - Applied For
Cily & State City & State m‘m Not Applicable
6.
Zip Country Zip Country 8
CERTIFICATE OF STATUS DESIRED
34139 24133 o

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

Namae of Officers Strest Address of Each
; Titie(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
et ————————
DP KLEIN, JULl ANN 25187 PAPILLION DR. BONITA SPGS. FL

S00oaIaNIES4TrTe——3
R — ~11/04/93—-D1035~--011
ek 150, 00 k150,00

B. Name and Address of Currant Registered Agent 9. Nsme and Addreas of New Registered Agent
' Name =
H
KLEI, JuLl Street Address (P.O. Box Number Is Not Acceptable) g
25187 PAPILLION DR g
BONITA SPRINGS FL Suite, Apt. #, Etc. . S
City ‘ State ]Zip Code

10. 1, being appointed the registared agent of the abgye namead corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of Z//— L % — f
Registered Agent 1 Date
_[. REGISTERED AGENT MUST SIGN

11, 1 certity that | am an officer or director or the receiver or trustee empowaered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or €17.0401, F.S,, that glt {ges
owed by the corporation have hean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)), F.S. The informbti ted
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath. '

v

7
SIGNATURE: / _[Z/( B ﬁLDl?. ‘:/ )
T

SIGN IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




