APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
‘Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

S39792
HEAT-N-GLO INTERNATIONAL, INC..

[~Principal Place of Business

6565 WEST HWY. 12
SAVAGE MN 55378

if above addresses are Incorrecl in any way, line through Incorrect Information and enler correction below.

Malling Address

6665 WEST HwY. 13
SAVAGE MN 55376

PLEASE HEAD ALL INS 1 BUGHIUNS BEFORE COMPLE | ING THIS FOHM.

FILED
970EC 22 PN 1:39

SECRE1ARY OF STATE
TALLAHASSEL, FLORIDA

REINSTATEMENT)?

2. New Principal Office Address, H Applicabls

3. New Malling Office Address, I Applicable

4. Dats Incorporated or Qualified

CERTIFICATE OF STATUS DESIRED []

To Do Business in Florida 03’20!1991
Suite, Apt. ¥, Blc. Suite, Apl. #, elc.
5. FEI Number Apptied For
City & State City 8 State 41-1660994 Not Applicable
Zip Country Zip Country 6 $B.75 Additional Fee required

for a Cerlilicate of Status

7. Namas and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name ol Officers

Title(s) and/or Direclors
1

Siroet Address of Each
Officer and/for Director

City/ State / Zip

2 3 {Do NOT Use Post Office Box Numbers) 4
P RAY, EDWARD E 474-SPINNAXE NAPLESFL  T¢/0 ¢
' Z3 170 fe sith
§ SHIMEK, DANIEL C 5260 132ND ST APPLE VALLEY MN
T SHIMEK, GERALD T 5050 JACKSON CR PRIOR LAKE MN
D SHIMEK, RONALD J 8944 WEST 154TH PRIOR LAKE MN _
' s |00 0T I Teecy e st I It s
» 18 2T 01 ] 1= 00
ek PO Q0 TS0, 06

' 8. Name and Address of Current Reglslered Agent

9. Name and Address of New Registered Agent

RAY, EDWARD E.
763 17TH AVE, SOUTH
NAPLES FL 33040

Name

Sireet Address (P.O. Box Number is Nol Acceptabla)

Suite, Apt. #, Ete,

City

State

FL

Fip Codo

Signature of
Reglstered Agent ~

A TS PR IS B S 1Y
A tiviIi e,

ED Ac_;}iNT MUST SIGN

rpOration, am familiar with and accept the obligations of 3ection 807.0505, F.S.

Date _,/Z’ ?’ p"7

11. This corporation owes or has paid u{e current year
intangible Personal Property tax due June 30.

Yes |:| No E]

(See other side for information

on Intangible tax.)

LY

4 c ;‘ "
SIGNATURE: _ 1N/

SIGNATURE AND TYPED OR

el B ’.L/‘n

INTED HAME OF SIGNING OFFIGER on'mmscm:yﬁw

12.  certity that | am &n officer or diractor or the receiver or trustos empowered to execute this application as provided lor in chapter 607 or 617, F.S. | {urther certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate nama satisfias the raquiremants of seclion 607.0401 or 617.0401, F.5., that all foas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.8. The infermation Indicate:

. onthis application is trus and accuralo, and my signature shall have the same iegal effect as if made under oath.

iy ST UG ELY Sk

(1 -§EI-3733

Date

Daytima Phone #



