PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham .
Secretary of State
REINSTATEMENT DIVISION OF CDREORATION? E:' § L E D
DOCUMENT # V50028 SBOEC-L AM 8:51
1. Corporation Name e . o
SECRETARY OF STATE
DUCTMASTERS, INC. TALLAHASSEE, FLORIBA
Principal Place of Business Mailing Address -
201 ELDORADO PARKWAY 201 ELDORADO PARKWAY
PLANTATION FL 33317 PLANTATION FL 33317
us us
REINSTATEMENT
If above addresses are incarrect in any way, line through incorrect information and enter correction below. )
2. New Principal Office Address, If Applicabl 3. New Mailing Gifice Address, If Applicabl . i
Sl New 26 STREET| | Reaidh Nev Ji Sacer] b R8s o e 0711011992
Suite, Apt. #, ete. Suite, Apt. #, ete. —
'FLT: LAUD FLOZ/ISH F?:M&f_tfh, FZOZ/M 5. FEI Number Applied For
Clty & State City & State ] 650351846 Not Applicable
A - 5. o T Additio
anB 23/, Gountryé/ <A 31!3 2= /) °°”2r} ST | CERTIFICATE OF STATUS DESIRED [] [P
7. Nafes and Street Addrassas of Each Officer and/or Director {Flarida nonprofit oorpm—;ntians must list at least 3 directbrs)
. Name of Officers  Street Address of Each
Ti"! s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {20 NOT Use Post Office Box Numbers) 4
P HERDE, ROGER M 201 EL DCRADO PKWY. PLANTATION FL
. ainy Ty g ey gy mey Mg g g ey i gy -
[ec) TNEY W b S ) Coaoii NN D den Y JNFaEy w ) X,
-12/09/98--01007--003 |
. o (5, (0 ool (01, L
8. Name and Address of Current Registered Agent S 9. Name and Address of New Reglstered Agent
T Name
HERDE', ROGER M. - . £
2 Street Address {P.C. Box Number is Not Acceptable}
201 EL DORADO PARKWAY Kﬁﬁ)
PLANTATION FL 33317 Suite, Apt. #, Ete. k U\y
City State | Zip Code
il W FL
10. 1, being appointed the registe W.}w hémed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. 0 B i e NI E
Sormrest =WCH e REQUIRED oo
{ —7 D AGENT MUST SIGN )
11. This corporation owes or has paid the current year (Ses other sids for information
Intangible Personal Property tax due June 30. Yes E\ No D on intangible tax.)

12. | certify that [ am an offlcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this relnstaternent appiication, the reason for dissclution has been eliminated, the corporate name satlisfies the requirements of sectlon 607.0401 or 617.0401, F. 8., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

11/29/9% (GG ) 7914117

Date  Daylima Phone #

CR2ED40 (5/8)



