PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION %, FLORIDADEPARTMENT OF STATE

FOR i Sandra 8. Mortham
' Wkl Secretary of State
REINSTATEMENT e DIVISION OF CORP(SRATIONS FILED

DOCUMENT # [ 55965 07 JAN 15 1M 8: 36

1. Corporation Name

ONE BY AIR, INC. srbre ] MY Se STATE
TALLAHASSEL, FLORIDA

Principal Place of Business Mailing Addrass
* JOHN M. GERBAS. JA. % JOHN M. GERBAS. JR.
2424 N FED HWY STE 151 2024 N FED HWY STE 151
BOCA RATON FL 33431 BOCA RATON FL 3343t

If above addresses are mcarrect 1 any way. ine hrough incorect informaltion 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 Businass in Florida m, m
Suite, Apl. #, etc. Suite, Apt. #, elc. * 03 1
5. FEI Number Applied For
Chy & State City & State 650173557 Mot Appicate
- 6 .
; ' $8.75 Adddional Fee required

Zp Couniry 7 Couriy CERTIFICATE OF STATUS DESIRED (] REPASRSRHRRIRN IS

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

Name of Officars Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PVST | GERBAS, JOHN M., JR. 2424 N FEDERAL HWY #151 BOCA RATON FL
b T T O E T W T ot it Iy [ e
L L LI, L Sty ey LWL
~01410/3¢

8. Nama and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

GERBAS, JOHN M., JR. Streel Address (F.0O. Box Number is Not Acceptable)
2424 N FEDERAL HWY

STE 151 Suite, Apt. #, Eic.

CR2E040 (7/96)

BOOA HATON Fl- 33431 City State | Zip Coda

oo T U

] - 77 FL
10. I, bdyg appointed the regfsifrasl agent of thegabpve n
Signatuft: of
Registered Agent _ Y AN B

oration, am familiar with and accept the obligations of Section 607 0505, F.S.
REGISPERED AGENT MUST SIGN

1
11. Does this corporation pay any intangible tax to the {See ther side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E No [ on intangible tex.)

12. 1 cerlify that | am an officer or director or he receiver or trustea empowered to execute this application as provided lor in chapter 607 or 817, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.§., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information indicated
on this applicalian is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: /W W TJogn M. g?edoﬂd’nate\[e’ 7-4-3€

SIGNAFURE AND TYPED oR PAMNTED NJME OF SIGNING OFFIGER OR DIRECTOR Daylime Phone #

Sy 3L

00847 IS

AF



