PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR

APPLICATION

REINSTATEMENT

FLORIDA

DIV

Secretary of State

DEPARTMENT OF STATE ;
Katherine Harris

ISION OF CORPORATIONS _ F ‘ L E: D

1. Corporation Name

DOCUMENT #

MODERN AIR,

INC..

493657

00 HAY 16

' TALLAHASSE

2721 FORSYTHE RD.
SUITE 107

Pringipal Place of Business

Mailing Address

1007 PARTIN CT
OVIEDO FL 32765

M0 13
OF STATE

RSB FEWRIDIN

WINTER PARK FL 3278% us
. REINSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. )
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12 31 1975
_Suite, Apt. #,.el0. e e e SUIE, APL R Bt e L -~ i, e o e - = 4‘ I : I -
5.- FEI Number b Applied For
City & State City 3 State 59-1641518 Not Applicable
f i 6 98 Additio £ & ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] | :

7. Mames and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

1217 E. ROBINSON ST.
ORLANDO FL 32801

Name of Officers Streat Address of Each -

1Title(s) 2 and/er Directors 3 Officer and/fer Director 4 City / State / Zip

$ LALLIER, GAIL F 1007 PARTIN CT OVIEDO FL

PD LALLIER, JOHN E 1007 PARTIN CT OVIEDO FL )

noNOS2 vA4R50-- 3
opo -5!\"‘3' "é.fnnm—l'!l QR3--023
! #0000 kD00, 0D
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name
MILLER' PAUL Street Address (P.O. Box Numbér is Not Acoe;nable.)

Suite, Apt. #, Etc.

City

State | Zip Code

FL

Signature of
Registered Agent

/.(a'm —familiar with and accept the obligations of Section 607.0505, F.S.
AT )
ZREQUIRED o 224y L5 2 000

REGISTERED AGENT MUST SIGN

\

SIGNATURE:

-

11. 1 certify that | ar%cer or director'or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation 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

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

StgELAT

SIGNATURE AND TYE

2

7 REQUIRIR 5t st 75 2005 KE

OR PRINTED NAME OF SIGNING QFFICER.©/ DIRECTOR

¢ g

Date *

Daytime Phone #

L7 FE5 ¢

CR2ED40 {8/99)

op0es8e AF



