Y D000000

(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[Jrckur [ war [ ] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

AT AI0RY

000031258460

2726/ 04~-01037--004  #=37.

8532 Hd 027 ¥dv 40

b pil
~

RSV O

&0

R Do,
.J‘..‘ [ E P

i

374




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 5, 2004

DOUG CORNELL
13014 N. DALE MABRY, SUITE 270
TAMPA, FL 33618

SUBJECT: ABC REFRIGERATION & AIR CONDITIONING, INC.
Hef. Number: W04000013144

We have received your document for ABC REFRIGERATION & AIR
CONDITIONING, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 004A00022109

ivigion of Corborations - PO ROY 83927 Tallahaceas Flarides 29214

8G 2t Hd 02 ¥dY hl

‘V}S Jl.‘l _r_.'u P -,‘J_{L‘;
HERTE

3t



REFRIGERATION & AIR CONDITIONING INC.

April 19, 2004

Dear Ms. Cline

Thank you for taking the time to speak with me today and allowing the copies to be sent
directly to you. Ialso want to take the time to thank you in advance for your effort in

following up with the application | have sent.

If there are any other complications, please call me directly at 315-455-7083 ext 124 or
you also may speak with our agent Doug Cornell in Tampa at 813-264-1080.

Sincerely,
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110 Factory Avenue = Syracuse, N.Y, 13208 « Phone: (315) 455-7083 « Fax: (315) 455-5324 « Evening and Weekends: (315) 475-7733
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GALAHOW CO INC

83/11/2084 15:8B9 8133626621

TRANSMITTAL LETTER

TO: gegxszrano;i Section
ivision of Corporations,
IZQ { ai“uf\'\ ""A—: M“ﬁ D?u\'\g, QNQ

suprEcT: PC YO
(Na}xic of corporztion ~ must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™
“Certificte of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return ali correspondence concerni

L{Qx

atter to the following:

D
é@[ I’de - CO (NameofPerson) @l/@

12014 1. )aﬁﬁm’“"'””” 1 s 270

(Addn:ss)

(Cxtyf‘sute and Zip code)

For further information concemning this matter, piease call:

%QMQQ at ( a X ,
(Name_of Person) (Area Code & Daytime Telephone Number) R o
o=

STREET ADDRESS:
Registration Section
Division of Corporations
409 E, Games St
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

(3 $70.00 Filing ¥ee = O $78.73 FilingFee &
Certificate of Status
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MAILING ADDRESS: |
Registration Section
Division of Corporations
P.Q. Box 6327

Taliahassee, FL 32314

(3 $78.75 Filing Fec & ﬂ £87.50 Filing Fee,
Certificate of Status &

Certified Copy
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT b
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO WNSACTBUSWES‘SWTH?KATE OF FLORIDA. 9
ng

. BB Qegmcxemjhfm and Cordl ‘huﬂ“‘”\

(Entter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc..” "Ce.,* *Corp," *Ine," "Co," or "Corp.*)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business ig Florida) M
Z. Newo \_ s [b- DCK59\”5’ &“—g&(’o

{State or country under the lwof which it is Incorporated) {FEI number, if applicable)
4. \Alp 957 5. DR \
(Dait of incorporation) (Duration: x;lrcorp Will cense to exist or “perpemal™)
6. WO Cuao B aoidomn

(Dntc first transacted business in Florida. If chrporation has nhftransacted busincss in Flotida, inscrt “upon qualification.™)
(SEE SECYIONS 607.1501, 607.1502 and 817.155, F.5.}

7 WD Fp«tmcm m&(\msf\,u& igu*rQCVmSQ_JFM\! 12208

(Pxincipal office wsddress)
AW %c}om %«QW\L@, u\ oeuQe., N: \l \220%
(Cun'mf nuulmx\iddress) W

9. Name and gtreet addyess of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
Name: Lé ‘Q n C_, ‘ : o ‘
Office Addsess: \'%O\Lk AN m\t Wbrn/j S QT0 gl
TCU'WD:\— riorida_ 2304 ¥ ;5 £ i
P!

(City) (Zip code)

10. Regintered agent’s acceptance:
Huving been named ay registered agent and 10 uccept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent ared agree o act I this capacity. T
Surther agree 10 comply with the provisions of aif statutes relative to the proper and complete performance of my duties,

and I am familiar witk and accept the obligations of my position as registered agent.

7&%@%

(Reg:mmd agent's signature)

11. Attached isa ccmt‘ cate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Depariment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,
12. Names apd bosiness addresses of officers and/or directors:
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A. DIRECTORS

PAGE 95

Chairman: .

™~

Vioe Chairman: \

: \
Address: \ A }\[\

Director. , \ \

Address: \

Address S

B. OFFICERS

President: O,Cu’mem \D\\,\ C\Lu

Address: WO QAC;FU%\, M

o A \Q\X\ \ 22 0%

Vice President: - ’r
-~ ;2

Address: T ;’;’

Address: \Lﬁ(ﬁﬂ}% ~;5~<\J-@.C_>\.\\( i\a\ax \20 O ':"3 ::l::

Tresswree  WONR I € ),wmw oy NJ_:;E

Asaanne 0 aled

Address:

NOTE: Ifnecessary, you may attach an adden the application listing additional officers and/ar dircctors,

13 e /)
{Signature of Dxrecmf or Officer I of the application)
u_ Carmen D L—\C\mga (¥4 %t(iud’

(Tvped or prmted name and capacity 9€ person signing application)



State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of A.B.C.
REFRIGERATICON & AIR CONDITIONING, INC. was filed on Q5/07/1968, with
perpetual duration, and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporaticn is a subsisting corporation.

The Biennial Statement is past due.

dekx

Witness my fand and the official seal
of the Department of State at the City
of Albany, this 11th day of March
two thousand and four.

Secretary of State
200403120155 38



