...PLEASE READ ALL INSTRUCTIONS BEFORE ¢

PPLICAT %, F-ORIDA DEPARTMENT OF STATE
' RN Sandra B. Mortham
Fﬂ gLt Secretary of State FILED
e DIVISION OF CORPORATIONS QOct 02 1996 8:00 am

MENT # K42842 Secretary of State

1. Carporahon Name

AIR-TOOL SERVICES INC.

[ Principal Piace of Business Maliing Address

ot rr e IR G A
LAUDERHILL FL 333184473 LAUDERHILL FL 333164473 ‘

It above addresses are incotect in eny way, ling thtough incorrect information and enter correction below.

"2 Hew Prncipal Oilice Address, if Appheable 3. New Mailing Office Address, if Applicable 4, _[r)atggngo;?orateld ?"i Qlléa"ﬁed
) usiness (n Florida
Suile, Apt 4, eic. Sulte, Apt. #, elc, T 11,02,1988
: umber Applied For
"City & Stale City & State 65'(!)80009 _ Not Applicable
X 6. 875 A al Fee requited
o Country Zip Country CERTIFICATE OF STATUS DESIRED [ ) S o o
_-;MNdaﬁles and Sweot Addresses of Each Offuce; a;l;f;:l):lr;c]or {Florida nonprofit corporalilons must list af least 3 directors)
e Name of Officers Streel Address of Each
Title(s) and/or Ditectors Offiogr and/or Director City / State / Zip
i e 3 (Do NOT Use Post Office Box Numbers) 4
PTD | SUNDMEIM, JACK 6040 N.W. 44TH STREET LAUDERHILL FL
$ SUNDHEIM, MILDRED 6040 N.W. 44TH STREET LAUDERHILL FL
SEJDUE] 1 ??%F%S-—-—-—El
I -10/16/96--0104 7--007
wekkZ00. 00 wee%200.70
IETS
B. Name ahd Address of Current Registered Agent 9. Name and Adidress of New nagialerad Agrent
Name Iy
SUNDHEIM, JACK IRcK y Sywbhe )M :
' Strest Address (P.O. Box Number is Pgl\AcceplabIe) g
8080 NW, 44TH STREET 080 NW HUNTET ppr-30 9 ;
LAUDERHILL FL 33319 Eufie, AP, hstp T30 q
City i State [ Zip Cade
LAvbern FL | 5%%519

1071, being appointed the registared agen of the ebove named corporation, am familiar with and accepi the obligations of Seclion £07.0605, F.6,
4 h ] N

Signalure of . w

b Dato

Heg stered Agent : o b

- HEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Sea othar side for Information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes ] No [_J on infangible tax.)

2.t certily that  am an officer or director or the receiver ar trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, 1he reason for dissolution has bean eliminated, the corporate name satisfios the requirements of section 6070401 or B17.0401, F.8., that all lees
owed by the corporation have been paid and the names of individuals listed on this form da not quality for an exemption under section 119,07(3)(f), F.5. The informafion Indicated
on this application Is true and acourate, and my sighature shall have the same lagal effect as If made under oath,

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phant §

SIGNATURE:

BIGNATURS




Keenan L. Poole, G.P.A, P.A,
Irving L. Goldsteln, CR.A., P.A..
Michael R. Watson, CP.A,, P, A

Depariment of State -
Division of Corporations
Annual ReportheInstatement Booﬂo
P.O. Box 8327
Tallahassee, FL 32314-6327

. " Re: A!r Tool Mrv oo In
FEI# 08‘0030000

Gent!eman I Ladles' -

.As per my cllaousslon wlthi )
did not repélve tha orlglnal ann

The taxpayor beliom th
address, his oondomlnlum assoplation

ILG/rs

Members: Amerioan Institute of Oo




