~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATlON & %_3 FLORIDA DEPARTMENT OF STATE

ke Sandra B. Mortham
FOR %@?ﬂ; ! Secretary of State q /ﬁ/
W} Ao _ DIVISION OF CORPORATIONS FILED
DOCUMENT # V47421 96 SEPZ6 MM 8: 56

. Corporation Name

ABSOLUTE COOLING AND REFRIGERATION, INC. SLUNCIAT 7w STATE
TALLAHASSEE, FLORIDA

Principal Place of Busingss pailing Address

e T BRI
W. PALM BEACH FL 33415 W. PALM BEACH FL 33415

il above addresses are incorec! i any wiy Ine thraughying ortecbinlomaton and enter carrecton b(‘m«.

2. New Prncipal Office Address, If Apphml I 5 Hew Faling Ofl\ a3 Ad Irv_ 25, [ ADRIG. dlnC Juba(e Incorporated ar Qualified
, e e | ToPaBusinessinFiorida 06/26/1992
Suite, Apl. H, elc. Suite, Apt. #, etc
Applied For
City & State . City &Slate B Not Applicable
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED [] AT

7. Namas and Street Addresses oi Each thcer and or D rector {Florida nonprofit corporations must list at Ieast 3 direclors)

Name o} Officers Streel Address of Each
Title(s) and/or Directars Ofticer and/or Director City / State / Zip
2 o "37 {00 NOT Use Post Office Box Nombers) c}
~
0, LUTTRELL, GLENN J. 5731 ELDER DR. W. PALM BCH. FL
D* LUTTRELL, MARTHA A. 5731 ELDER DR. W. PALM BCH. FL
}';"l;lll__'l L0 0 A § S I e
=17 74E-~0TT =01
FEERLI U R L
8. Name and Address ol Currenl R‘e:gi;tered Agent 9. Name and Address of New Registered Agent
it i Nama™ o
UTTRELL, GLENN J.
L u" N J Street Address (P.O. Box Number is Not Ac
5731 ELDER DR.
WEST PALM BEACH FL 33415 Suite, Apl. #, Etc.
Cly Zip Code
10 t, being appontedipe regislergd-agemotthe abgvehp } ia\with and accept the obligatons of Section 607.0505, F.S.

Signatu-e of
Reqgstered Anent

HE (|| 3 TE ‘.L L AGLNI MLJCH SIGN

11. Does this corporatlon pay any mtanglb!e tax to the (See other side for inlormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_J No [] on intangiole tax

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 807 or 617, F.S. | further cerlify thal when filing
this reinslatement application, the reason for dissolution has been eliminated, ihe corporate name satishes the requirements of section 807.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i). F.8. The information indicated
an this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIBNATURE AND TYPED OR PHINTED NAM FFICER OR DIHECTOR Daytae Pl #

CROEQ40 (7/96)




