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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A FLORIDA DEPARTMENT OF STATE

APPUCATlOI% Sandra B, Mortham
FOR Q/l ) Secretar;( of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT #  H72744 ag MAY -1 A10: 09
1. Corporation Nams _ ] t\l L
ABSOLUTE AIR, INC. S fet FLow
Principal Place of Business Malling Address

1852 UNIVERSITY PARKWAY 1852 UNIVERSITY PARKWAY
SARASOTA FL 34243 SARASQTA FL 34243

If above addresses are incorrect in any way, line through incorrect information and enler correclion below.

2. New Principal Office Add;g_s_s. If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
57 z 2 E Z K ﬁz Zé To Do Businass in Florida 08[23/1985
ﬁﬁ. ApL#, eic. Suite, Apt. #, elc. ]

5. FEI Number Applied For
Clty & State

- B S 50-2563444  oioans
£ yc,'{ FA ‘Zg' @5(400 _ F& = —— N tpll l

i y uniry J5 Additional Fee required
_&&ﬂ kAWK 3 9('2 3.0 CERTIFICATE OF STATUS DESIRED [R8

for a Certificate of Status
7. Names and Stree! Addresses of Each Ofiicer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each .
Titie(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post OHice Box Numbers} 4
WFT  |-EFTHIMIADES BiIttYy— ~HE4-PRATRIE-EW DR M es 1 s2sT——2
o —05/07/98-=01126--0]8 -
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P D |DRYMON, BRMISTIEE /. 6003 3/37 ST E BRAENTIV Fi 34273
|80 won’, ¥ 4328 SRIALEAR €7 |SARASETA FL 34233
..a{%’fi
h ;
REINSTATEMENT »
8, Name and Address of Current Registerad Agant 9. Name and Address of New Registered Agd i emeamsenmame

Name A/
~BOGPER-RIBHARD—— _WMLBMJ
¥ Stret Address (P.O. Box Number Is Not Acceptable)
L ]

L A L i i) A
Suite, Apt. #, Etc.
.4%3 /57 5T £

E/ﬂéngy" 21" FL | 254223

CR2EO (897

10, 1, belng appolnted 1he registered agent of the above named corpGigtion, am familiar with and aceept the obligations of Sectlon 607.0505, F.S.

Signature of
Registered Agont A7) O L 2 2 e U Date
e AGENT MUST SIGN

11. This corporaﬁ)n ({Hﬁs paid the current year ' (Ses olher side for information
Intanglble Persdhal Property tax due June 30. Yes [] No on Intangible tax.}

7N
12. | certify that | am an officer or director or the receiver or trustee smpowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of seclion 607.0401 or 617.0401, F.S,, that all fees
owed by the cofporation have been pald and the names of individuals listed on thls form do not qualify for an exemption under sectien 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as If made under ocath.

SIGNATURE: /

oo CAEGERY T Brwava’ 7] 854
INTED NAME OF SIGNING OFFICER OR DIRECTOR i

Date Daytime Phone #




