PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION LORIDA DEPARTMENT OF STATE
FOR Jlm S tate FILED
REINSTATEMENT TIONS

DOCUMENT #  G60041 020¢T 23

1. Corporation Name

GETA ™ iy e
SLLTL AT D OI,.‘TL
SEA-AIR MECHANICAL, INC. TALLARASSEE " RLORI

Principal Place of Business Mailing Address

e 20 o i o AN TR

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 09’14,1983
Suite, Apt. #, atc. Suite, Apl. #, eic.
5. FEI Number Applied For
- City & State—————" - I~ City & State = : . 56-234718— " | Not Applicable
Zip Country Zip Country 6. $8.75 Additionat Fee required
CERTIFICATE OF 5TATUS DESIRED [ for a Certiticate of Status

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

) Nal f Officars Street Add f Each . "
1Tﬂle(s) 2 ang}zroDirecl:fms a Officer anc;?:rs th)irec.atgr 4 City / State / Zip
PS DZWONKIEWICZ, RICHARD V. 3922 N.W. 32ND AVENUE MIAMI FL 33142
_‘ 4 n?x!;:'.-! :ll:} Q ﬁ';?ﬂ 3.8 4 8 ? f
' , F _ Ur o3/ Ge=—0 135019 %F 150, UU
N :
‘ l . i 8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
' -~ . Name
DZWOI?:JEWISZSS’ :E:ﬁgo v. Strest Address (P.0. Box Number is Not Acceptabte)
- MYAMI FL 33142 Sulte, At 7, Etc
City State | Zip Code

CR2ZE04Q (8/02)

FL

above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

10. 1, bﬂif‘ \g appointed the registered agent

i

Signature of |
Registered Algant

AT ReGQUIRED - /Qégﬁz,—
: /7 Z RWST RED AGENT MUST SIGN

" Oeﬂlfy lh?—\l | a ficer or director or the refiver or tfustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this' relnstatmm nt plication the reason for dis has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees

owed by the Gaomforation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l}, F.S. The information indicated
on this EPP“': tion is triue and accurate, and my gignature shall have the same legal efiect as it made under oath.

e S106-871

SIGNATUREY, S ) 5,(92505,,,)/(/5”& %,9/ bo 30&’()?45’/7

: \ sm)nﬁmo TYPED OR PRWME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #
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3922 N.W. 32nd Ave. : o B PHONE: (305) 638-5417
Miami, Florida 33142 , | . . FAX: (305) 635-9786

October 23, 2002

Fiorida Department of State = -

Division of Corporations

P.0.Box 6327
_ . Tallahassee, Fla. 32314 "7 . e e o)

Re: Sea-Air Mechanical, Inc. -
#59-2334718 "

Gentlemen;
Please be advised that We never received the 2-prior UBR notices.

Enclosed is the UBR reinstatement application as well as our $150.00.

Sheet Metal - Commercial - Industrial -
CACO12035




