PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State - oy
REINSTATEMENT oo or crmmons FILED

£ i Corporation Name

| AIR BRAKE SPECIALISTS, INC. TALLARASSEE, FLORIBA

[“Pndlpal Flace of Business Malling Address

DOCUMENT #  KB89845 98 JAN-S AMII: 24

‘Gf0 DARRYL ZWAK C/O DARRYL ZWAK | l ”
1609 N 315T 6T 1609 N. 3187 STREET

TAMPA FL 33605 TAMPA FL 33605

. . REINSTATEMEN

If above addresges ara incorrect in any way, line through incorrect information and enter correction below.

2. New Princl | Office Address, I Apphcahlo 3. New Mailing Office Address, I Applicable 4. Date Incorporated of Qualified
pArR DL 1T.WwWhH K Yo Do Business In Florida 05/16“989
I# etc VJ > T Sulte, Apt. #, stc. RN .
k510 ] 59-2048998 Aopted el
LRKELAMD | FLA, ‘ 3 ‘
[ Ze 4380 5 C°”"ta ES Zip Country CERTIFICATE OF STATUS DESIRED [[] DA enr it

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

Name of OHicers Street Address of Each
Titla(s) and/or Direclors ] Ofiicer and/or Director City / State / Zip
1 2 3 (o NOT Use Post Ofice Box Numbers) 4
oP ZWAK, DARRYL 1609 N. 31ST STREET TAMPA FL
i;— D ZWAK, EDWARD 1609 N. 31ST STREET TAMPA FL
il
DOt 0 D
: 0107796 1105“1]133##
2 w700, 00 #7550, 00
g
s ’
o
g
P 0. Name and Address of Current Reglslerad Agent 9. Name and Address of New Reglstered Agent T
Name
ZWAK, DARRYL
1809 N. 31ST STREET Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 83805 Sulte, Ap. #, Etc.
City State | Zip Code
_ FL
: 10, 1, being appointed the ragisterad agent of the above namad cprporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
i e b _’j« N . - ”
ﬂi@‘ gig;]ggg:g;rqgam w3 - : Vi T Date __ l 2" ‘\3 0 . C{ 7
,?'4' REGISTERED AGENT MUST SIGN
2 1. This corporation owes or has paid the current year

(Sea other side tor Information
Intangible Personal Property tax due June 30. Yes [J'No [] on Intangiblo tax.)

12.1 certity that | am en officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | {urther cetify thal when filing
thig reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporation have been pald and the namas of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.8. The informaticn indicated
on this application is true and accurats, and my signalure shall have the same legal eflect as if made under oath.

SIGNATURE: W /2/F ' U |2- 30777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

CR2EMD {8/97)



