PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
*" FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

SPENC-AIR CORPORATION

G50696

Principal Place of Business

1979 10TH AVE N
LAKE WORTH FL 33461
us

i above addresses are incorrect in any way, line through incorrect information and enter carrection below.

Mailing Address

1979 10TH AVE N
LAKE WORTH FL 33461
us

2. New Principai Office Address, If Applicable

3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 7 .
Suite, Apt. #, etc. Suite, Apt. #, etc. - 0 ,’20/ 1983
5. FEI Number Applied For
City & Stata Chty & State 59-2324835 Not Appiicable
I . _— , . e
i i $8.75 additional Fi ired
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [ |tiiipvaisibisba il

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

[T | Sndlor Dirociors . oot andror Oieor . ity / Stato / Zip
op SPENCER, ROBERT M 113 GRANADA COURT PALM SPRINGS FL
SNAHOg 59 ] =) T —
-11421/01--010a7 005
wEF L O SRR IS0, 00
i &
L
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SPENCER, ROBERT Sireet Address (P-O. Box Numbar Is Not ACceptabie)
113 GRANDA COURT e Rt bl
PALM SPRINGS FL 33461 Sufte, Apt, 4, EtC.

City State

Zip Code

19. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent ___

Date

/R%TERED AGENT MUST SIGN

[ O/ A%/ or

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F,S, 1 further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corparate 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 118.07(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.

SIGNATURE:

L Rop £RT M. SpEmest / ?/

G OFFICER OR DIRECTOR Da‘s

é imé Phone #

CR2E040 (8/01)

:

ST S i S e T T




FIonda Departmen‘ dof{State

‘ Tallahassee FL 32

21,
"y

Jguest;ons or commen




