p——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris wat
FOR Secretary of State L!-*- E ﬂ F: D
REINSTATEMENT DIVISION OF CORPORATIONS ] e Lo b
DOCUMENT # LYyglsy - 99 JUL -6 PM12: 3L
" Coporetontom® SECRETAN { GF ST
SALT AIR , INC. TACUATASSEE, FLORIDA

Principal Place of Business Mailing Address

1641 N,.E,POINSETTIA DR 1641 N.E. POINSETTIA DI
T-LAUDERDALE, FL 33305 FT-LAUDERDALE, FL 3330

A

It above addresses ara incorrect in any way, line through incorrect information and entar correction below.

2. New Principal Office Address. i Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorparated or Gualified
To Do Business in Florida
Suite, ApL ¥, elc, Suile, Apt ¥, te, 1 02/07/90
5. FEI Number Applied For
—

City & State Gy & State . 65-0174313 - Not Applicable
z Count Z Gount —° 8.75 Additio eq

P ountry n —[ untey CERTHICATE OF STATUS DESIRED (] oo
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations myst list al leasl 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Diraclors Officer and/or Diregtor Cily / State / Zip
2 3 (Do NOT Use Pos! Office Box Numbers) 4

PRES | JEAN H. DORGAMBIDE 1647 POINSETTIA DR FT-LAUDERDALE, FL 33305

CRNODD293688 T ——3
-07/20/33--01091--01 1

oo ATEMENT 94 - 09 5\ %6

8. Name and Address of Current Reglstered Agent ) 9. Name ;nd Addtgss of _New Reglstefed Agent
Nam
DORGAMBIDE, JEAN,H ¢
1641 POINCETTIA DR Street Address (P.O. Box Number 15 Not Acceplabie)

FT-LAUDERDALE, FLORIDA 33305

[ “Suite, Apt. #, Etc. - - -

City B ’ Sta:?"z.p Cade
FL |

CR2ECS1 (12/98)

P c B —
10. 1, being appointed the regigkeTed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5

Signature of
Registerad Agent ___

Date 06/28/99

"REGISTERED AGENT MUST SIGN

]
11. This cc{Lpéatlon owes the current year (See other side Tor information
Intangible Personal Property Tax due June 30. Yes D No L)_cJ o imangitie tax.)

12. | certity that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapler 807 or 617, F.S._ | furher ceAity 1hat when filing
1his reinstalemen! application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section B07.0401 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 qualily for an exemption under section 119.07{3)(1}, F.S. The infarmation indicated
on this application is frue and a and my signature shall have the same legal effect as if made under oaih.

sioNaTuRe: [ Y AN 0% 6/28/99 954-565-1104

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayli ne Phene #




