PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: SHCAT sty FLORIDA DEPARTMENT OF STATE
J At l;-‘gg[ ION [: 3’;,5‘ Sandra B. Mortham ’
REINSTATEMENT 38 | Searaery of State -
" | o OISON OF CORPORATIONS FILED

DOCUMENT # {1 (4 < 9TMAR 20 AM I0: 32

to Corporauon Nieg
TRADE AIR INC. . - SECRETARY OF STATE
Wer |7 GG | PRGSO

Pranciprat Lo of Business Maling Addiess

10441 w.w. 28 STREET

i £ 33177 RE\NSTATEMENTM.

If ahove acddresses ae mconectin any way, hng through incorrect information and enter correction below.

2. New ﬁr/rﬂl:l' Office Aclclress i Apphcable 3 Nuw'f\ha"whri'g' Office Address, If Applicable 4. Date Incorporated or Qualitied
N /A To De Business in Florida MARCH 1 987

i
)

[ Sote, Apl 2, e Suite, Apl B, ete. -
. 5. FEI Numher Applied For
City & Stale City & State S q -780N4Q TR Mot Applicable
& §8.75 Additional Fee requlred
CERTIFICATE OF STATUS DESIRECK ) NPt

2 ’ Gty sy Country

L - T o ot
7. Nanwes and Street Addresses of Each Oflcer and’or Director (Florida nonprofil corporations must list at least 3 directors)

Mamie of Oflicers Street Address of Each .
Tiligds) andtor Dhrectors Ofticar and/or Director City / State / Zip
1 ? 3 (Do NOT Use Post Office Box Numbers) 4

D/P ' WEBB, NIGEL 10441 n.w. 28 sTr. #107 | m1am1I FL. 33172

'

§  LANG,» CAROLA R.  |10441 wN.w. 28 sTR. #107 | M1aMI FL. 33172

SN T 2005 g -
3P H -
LE R DTSRI 7 2 Y DS I i

8 Name and Address of Current Régigered Agenl. 9. Name and Address of New Mered f\gem
BURNS, RICHARD Name
1 5 OO N.W. 1 0 7 TH AVENUE Street Address (P.O. Box Number is Not Acceptable) : T
suiTe #200 . -
MIAM1 FL. 33172 Siiite, Apt ¥, Eic.
City State | Zip Code

[ 100 1. beiy appointed the registered agent of e sbove nanied corporation, am Tamiar with &nd accept e obligations of Section 607.0505, F.5.

Signature.ol gt
Fiegistered Agen! /————;—'—_—‘ o pate . FEB. 253 1997
- ——HTGETERLED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See othar side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [1 nNold on intangible tax.)

12 1 centify that Larn an ofticer or dieclor or the receiver or tiustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstate nent apphcaton the reason for dissolution en eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the nameg’of indidduals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this appheation is true and nd my alyre shall heve the same legal effect as if made under oath.

SIGNATURE: , OLAR. LANG. res. 25, 1997(305)592-3977

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR " Date Daytime Phone #

CR2E04G (12/36)



