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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'I;‘h'IIJSl F@IBM

APPLICATION FLORIDA DEPARTMENT OF STATE ANL
FOR Py e
REINSTATEMENT DIVISION OF CORPORATIONS gTHOV 12 PH 12248
DOCUMENT # V63861
AG. DUCT INSTALLATIONS, INC. i e
Principal Place of Business T Maliing Address
e L

It above addresses are incorrect in any way, lino throvgh incoriect Information and anter correclion below.

2. New Princlpal Office Address, Il Applicable 3. Naw Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09/12/1992
" Sulte, Apt. #, elc, Sufle, Apt. ¥, etc,
O 5. FEI Number 65‘0353555 Applied For
City & State City & State Mot Applicable
: 6. $8.75 Additional Fee required
Zip Couniry Zip Cauntry CERTIFICATE OF STATUS DESIRED [] [PRSeanbeR oo it

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporstions must list al least 3 directors)

Name of Officers Street Address of Each
Title{s} and/or Diretlors flicar and/or Direclor City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4
D VALDES, FRANCISCO M. HE01+-BWARNDAVE—#1— MiAM! FL
14835 5.W. 167 St. Miami, FL 33187

AT =
~11/14797 L
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REINSTATEMENT (7

/7 d/dJAJ

////?/7 7

8. Name and Address of Current Reglstered Agent- 9. Name and Address of New Reglstered Agent
Name ]
GORDON, LEWIS G., ESQ. ]
1320 [ DIXIE HIGHWAY Sirest Address {P.O. Box Numbaer is Not Acceptable)
$TE 700 Sulle, Apl. #, Elc.
CORAL GABLES FL 33146 . 1
City State | Zip Code
FL

1 Registered Agent _*

10. |, being appointed the reglsterad agam of the above named corporation, am familiar with and acoepl the obligations of Section B(7.0505, F.5.

e Date __ ( (? 1

NSTERED AGENT MUST SIGN

Signature of

11. This corporation owes or has paid the current year (Ses other sid for information
Intangible Personal Property tax due June 30. Yes IE No ELM on Intangible tax.)

.| SIGNATURE:

12, | cedtify that | am an officer or direclor or the recelver or trustoe empoworad 1o execute this application as provided for In chapler 607 or 617, F.S. | {urlther certily thal when filing
this relnstatemen application, the reason for dissolution has beon eliminaled, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.5,, that ali fecs
owed by the corporation have been pald and the names of Individuals listed on this form do not quelify for an exemplion under soction 119.07(3)(i}, F.S. The Information indicatod
on this application 1s true end accurate, and my signature shall have the same legal effect as if made under oath.

to30(8 (309 B8Y-yy0%”

Date Dayllme Phone #

GR2E040 (a/a7)



