- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPL|CAT|ON R ‘; FLORIDA REPARTMENT OFSTATE

. e Sandra B. Mortham
N FOR '@%mg Sccrelary of State )
RENSTATEMENT RS DIVISION OF CORPONATIONS FLED

POSUMENTH (¢ (7 e

e L STATE

AGRO AIR INTERNATIONAL, INC Pl eerayr Fl CRIDA
' T T ey - [N
50009 [13(4
| Principal Place of Busiiess Mailing Addiess

1701 NW 66th AVENUE, BLDG. 2145
MIAMI, FLORIDA 33122

P.0. BOX 523236

MIAMI, FL, 33152

i above addresws arg incoreet in any wiy, hne through meosrect nfurmahon and enter carreclion below.

2. New Principal Dfhce Address, 1 Appheatili: 4 New Mailing Office Address, Il Applicablo o4 fr).;t;l'ncorporate_d or Quatilied
M 67th AVENUE PlOl BOX 5231_26 e e e To Do Business in Florida 1 1 /22/76
Suile, Apt. #. elc. Suite, Apl#, ele. [ [ . ]
. BLDG., 700 o 5. FE Number Applicd For
City & Stale Citv & State: 5_?“1__8_1_4_53*%_ o Not Applicable
. MIAMI, FL, 33122 MIAMI, FL. 33152 _I% "
Zip Counlry ki Courtry $8.75 Additional Fee required
USA USA CERTIFICATE OF STATUS DESIRED D for a Cerlilicate of Status
7. Nan;;q_a-rta STBH Arhl}t ses ol huh Ofticer m:lfm Dircetar [ Iund 1 rmnprom Cq{p?rd}@!i musl list al least 3 d\rw1or5) T A—Li u o
Name of Ofhcers Street Address of Each ST
Title(s) andfor Dircclors Officer and/or Direclor City / State / Zip
1 l e N . 3 _{Do NOT Use Post Office Box Numbers) A
P/D. FINE, J. FRANK 242 WELLS ROAD PALM BEACH, FIL.. 33480
E — . S -
VDS* FINE, BARRY 242 WELLS ROAD PALM BEACH, FL, 33480

ZONONORSTFlAcs—- S
-Lh/24, ”9'3--011384- -N15

T PONSTATEMENT po gy -

8. Name and A-dﬁlress of Current Reglstered Agent S 9 Name and K;Jfé;s EFNJ Regmjred Agam

Name

FINE, J. FRANK
24 2 WELLEB ROAD Sirest Address (1.0, Box Number is Not Acceptable)

M‘ H I FL - 3 3 4 8 0 ___SUI—I\G‘_API “ ._ElC T T e T T T T T T T T T T T
city T T T T l ‘Slale Fﬁn Coge” ]
| FL |

3. 1, beingfppointed thpAqistered agont ol mcrporéhon. am familiar with end accepl the obligations of Section 607.0505, F.5.
Signature of . ) -
A ~ Date &3 - ? ¢6

Reygistered Agd
REGISTERED A(‘{ NT MUS‘I SIGN

CR2EDAD {12/96)

11. Does thzs\sor oratlon pay any intangible tax to the {Seo other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No|:| on intangible tax)

12. | genily thal | am an ofhicor or directon or the recewer or frustes empowaered to execute this apphcation as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinslalement apphcalion, the reason for dissolulion has been elirminated, the corperate name satisfies the requirtements of section 607.0401 or 617.0401, F.5 ., that all fees
owed by the corporation have been pad and the names of indviduals listed on this form do not qualify tor an exemption under soctien 119.07(3)0), F.S. The infermalion indicated
on this appication 15 true and pecurate, and my signatore shall have the same kogat effect as if made undar cath.

SIGNATURE: @ MAa, ?o\vvwd Fine 5/'2]48 (305) 31-Lbot
AND TYPED UR PR| D NAME OF SIGNING OFFl ER OR DIRECTOR alg Daytime Fhone #




