o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS*FG’FBM L

APPLICATION FLORIDA DEPARTMENT OF STATE Ahﬂ
FOR Sandra B. Mortham FLER
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SEO0EC 1L PH : 38

DOCUMENT # {useas - SECRETARY OF
1. ComorationNamle\l V44648 f’S‘LLAHASSEt Fg.ﬂr‘g}‘gﬁ

-~

SOLAR-ATR SERVICE, INC.

Principal Place of Business S Mailing Address

3683 N.W. 124 Avenue same

CORAL SPRINGS, FL I REINSTATEMENT?

It above addresses are incorrect in any way, line through incarrect information and enter cotrection below.
. New Principal Office Address, If Applicatie 3. New Mailing Office’ Address, 1f Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Site, ARt Fele. T Buite, Apt, 7, otc, ~ JUNE 16, 1992
- — S FEIMumber = = 7 | Applied For
City & State . - Ciy & State 65-0344179 Not Applicable
. 6. - .
Zi Count: Z - T Couni $8.75 Additional Fee required
® & i Yo GERTIFICATE OF STATUS DESIRED m for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Dlrec{or (Florida nonprofit corporations Myst list at loast 3 directors) T -
Name of Officers Street Address of Each
Tltle(s) and/or Directors Officer and/or Director City / State / Zip
2 - 3 {Da NOI_Use Past Office Box Numbers) 4 _
D__ | Karen McDawiti 19861 S . W. 14 RPlace- Davrie — FL 33065
-'—1!3!:"'3 STigsegg——1
' E‘.-"EE!’& E—01051 01 4
sk {100, (00 ﬁh*ﬂkmuﬂ.ﬂﬂ
— i . ,? \ '\A
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
) -~ s . - Name R L

Raren McDavitt

9667 S.W. 14 P lace . Street Address (P.Q. Box hjrinibpr is Not Acceptable) -

Davie, FL 33324 Sulte, Apt, %, G,

City i State | Zip Code

FL

10. 1, being appointed the registered agent of the aboyy
Stgnature of Q:’ ;_J
Hegistered Agent

11. This corporation owes VOVI' has paid the current year - i S (See other side for information
Intangible Personal Property tax due June 30. Yes EI No IZI on intangible tax.

amedq corporafion, am familiar with and accept the obligations of Section 607.6508, F.8,

Dater /0'928‘?8

EGISTERED AGENT MUST SIGN

12, | cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this aprlication as provided for in chapter SDT 6r 617, F.8. i further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(), F.S. The mformaﬂon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

B Q
SJGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ) Data Daytime Phone #

CR2EG40 (1798}



