PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprtham
Secretary of State
_ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

AIR SPECIALISTS, INC.

544993

Principal Place of Business
15985 NW 48 AVE.
HIALEAH FL 33014

us

Ii above addrosses are incorrecl in any wi

2. New Principal Oifice Address, I Apphc.%

LI QL

Sults, Apl. #, etc.

Clly & State

2322 B

=

| Bouad

Mailing Address
B540 SW 27TH PL

DAVIE FL 33328
us

-h--

1Y, Ime tlnrough incorrect information and entor correction below.

1

L

FILED

9TROV 19 p11 02 1

SECAE

TALU AT b AT

- 'LORIDA

wstaTEMENT T

_New Mailing Office Address, 1T Applicable ale Incorparated or Qualified
J To Do Business in Florida 09/12/1977
“Suite, Apl W, ete. 7T ] ]
N 5 FEINumber eq 1774892 Applied For |
Cily & State _ Not Applicable
d. S Y
; 8.75 Additional Fee requlred
Zip Country CERTIFIATE OF sTATUS DEsIAED [ for & Gorincate of Stk

7. Names and Strest Addresses of Each Officar andlor DJrec!or (Flonda nonproin corporahons must list at loas.l 3 dlreclors)

Nema of Officers Streot Address of Each
Title(s) and/or Direclors Officer and/ar Director City / State / Zip
1 2 N . {Dre NOT Use Posl Office Box Numbers) 4 - o
8T DADDONA, LAURA 8540 SW 27TH PLACE DAVIE FL
P DADDONA, JOHN T 77|'e540°SW 27TH PLACE ) DAVIE FL ]
4|;':n n B | P 12 e f o e e
- R -11/7¢1 "'ir‘~'--L11LIi_If1——fl[i o
MH o0, D0 Fsa T 0, Of
. . i e \ \7\ ,,,,,,,,,,,,,,
8. Name and {c?&‘r;;s of Cu};eir;l_ﬁéai.slered Ageﬁl ” 9. Name and Address of New Reglstered Agent
hshffeiibntuia e S . N -
DADDONA AA | B
2456 W 8TH COURT Stroot Address (P.O. Box Number Is Not Acceptable) %
HIALEAH FL 33010 ["Suite, Apt. #, Et. T - T 8]
ey T T Staié‘]'zm Codo -
10. T, being appoinled the, rogisterad agonte bove named corparalion, am familiar with and accept the obligations of Saction 607.0505, F.S, I
".z}:::;kge O O owe NS T D

AL (‘IS‘I LRFD AGE N'! MUS1 SIGN

11. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30.

Yes m No D

(See other slde for information
on intanglble tax.)

12. | cartify that | am an olficor or director or tho rocelver or trustos ermpowsred to execule this application as provided for in ¢chapter 607 or 617, F.8, | {urther cenlify that when filing
this reinstatement application, tho reason for dissolution has boon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal ali feos
owed by the corporation have been paid and the names of individuals listed on this form do noi qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

on this application Is truo and accurale,

SIGNATUR

: shall have tho same legal efiec! as if made under oath,

aefolonm_

and my sign,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

11-Y~9p TSY-3700Y

Date Daylinie Phone #




