%)

"~ APPLICATION

’
_REle@TEMENT

'DOCUMENT # V24606
1. Corporation Name

OCEAN-AIRE CONDITIONING, INC.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

401 8TH STREET EAST
BRADENTON FL 34208

Mailing Address

401 8TH STREET EAST
BRADENTON FL 34208

If above addrossas are incorrect in any way, line through incorrect information and enter correction below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AN RO

2. New Principal Dffice Address, If Applicable 3. New Mailing Office Address, If Applicable

- Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State

4. Date Incorporated or Quaiified
_ To Do Business in Floriga 03[30’1992
5. FEi Number Applied For ]

650326364

Not Applicable

Zip Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED [}

Additiona B el

or a

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

Street Address of Each
Oftticer and/or Director

Namae of Officers

] Titie(s) and/or Directors

2 3

4 City / State / Zip

PTSD | HILL, APRIL H 401 8TH STRE

BRADENTON FL
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8. Name and Address of Gurrent Registered Agent

9. Name and Addmé\o\@e\h&gls\end Agent
\

Name

HILL, APRIL H
401 8TH STREET EAST

Street Address (P.O. Box Number is Nof Acce[?aﬂla)

BRADENTON FL 34208 Suite, Apt. #, Erc.

CR2ED40 (8/02)

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61

Signature of

SIGNATURE REQUIRED

7.0508, F.8.

Date

Registered Agent
REGISTERED AGENT MUST SIGN

1. | certity that | am an officer ar director
this reinstatement application, the reason for dissolution has been eliminated, the
owad by the corporation have baen paid and the names of individuals listed on thi
on this application is true and accurate, and my signature shall have the samea legal @

corporate name safisfies th
is fo
ffect as if made under o

SIGNATURE: S EC

or the receiver or trustee empowered to execute this application as provided for in cha;

rm do not qualify for an exemption un

pter 807 or 617, F.S, | further certify that when filing

8 requirements of saction 607.0401 or 617.0401, F.S., that all fees
der section 118.07(3)(i), F.S. The information indicated
ath,

10- 2202 Mi-74L,—f4q,

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #



CEAN-AIRE
CONDITIONING, INC.

State Reg. RA0034333

401 8th Street East Bradenton, FL 34208-1140
(941) 746-4191 » FAX (941) 747-9790

October 21, 2002

Department of State

—— Division of Corporation- - - - - - e — i
P.O. Box 6327
Tallahassee, FL. 32314

Re: Ocean-Aire Conditioning, Inc.
Document # V24606
FEI Number: 65-0326364

the reinstatement fee. Please accept this as our renewal,

Jennine Parrish
Comptroller
Ocean-Aire Conditioning, Inc,




