A0

CORPORATION é{ L JiA3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (il DMSS?C“*“"‘W of State

40080 3254 2.

DOCUMENT # M44599

1. Corporation Name

AIRMOTIVE CONSULTING INC

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
09 AUG -5 AM 7:35

SECRETARY OF STATE
TALLAHASSEE FLORIDA

Ragisterad Agent

REGISTERED AGENT MUST SIGN

SO01S821 3735
I o T P
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address g UF H3--01028--011 #¥300. 00
1600 SOUTH OCEAN BLVD SAME CR2E0B1 (12/08) qq ‘g ﬁ
Suite, Apt. 4, atc. Sunte, Apl. #, atc. l L‘ w
LPH4 4. Date incorporated or Cualilied
To Do Business in Florwt;a 01/08/97
Cily & State Ciy & State
LAUDERDALE BY THE SEA 5027675¢ Apoliod For
59 2767943 Not Applicable
Zip Country Zip Country 6
33062 BROWARD 330 Yo - " CERTIFICATE GF STATUS DESIRED o
7. Name and Address of Gurrent Registered Agent
N
,{’8955 CORREIA The reinstatement fee is imposed, except in
P—v— . circumstances which the entity did not receive
1550 SSS'LSJ I-?SCEEKWEEEU‘” Acce?tabla) the prior notices. By checking this box, you
are certifying the prior notices were not
sLuB?_.izpt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
LAUDERDALE BY THE SEA FL | 33062 L
8. |, being appoinied the registered’agent of the abova named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S
. . o
Signature of //
Dz (grge— o~ 6 /IO /97

9. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles .
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P ROSS CORREIA

1600 SOUTH OCEAN BLVD LPH4

LAUDERDALE BY THE SEA, FL 33§

SiO15221=37 35
OR/03/09--01005-~022  **1 %08, 19

REINSTATEMENT

SIGNATURE: / 446.,\

10Q. 1 certify that | am an officer or director or the recaiver or trustee empowered to exacute this application as provided for in chapter 807 or 637, F.S. | further certify that when filing
this reinslaternent application, the reason for dissolution has been seliminated, the corporate name satisfies the requiremeants of section 607.0401 or £17.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals ksted on this forrmn do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

P é/e Afjﬂ57ﬁﬁﬂﬂ

SFGNATU‘R‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Draytrme Phone #




