PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl-r é& FOF\’M
oq YT .

/V_

L APPLIGATION (57, FLORIDA DEPARTMENT OF STATE FILED
FOR = Sgndra B. M;)gth?m 59 2
ecretary of State : 1. A .
REINSTATEMENT DIVISION OF CORFORATIONS . PH 24,7
SELRETA 3
DOCUMENT # - M57152 ALCann sl  STATE
£, FLORIDA
1. Corporation Name
DATA AIRE INC.
Principal Place of Busmess : ) Maifing Address =
5557 W, OAKLAND PARK BLVD. 5557 W OAKLAND PARK BLVD. l I I I
SUITE 315 SUITE 315
LAUDERHILL FL 33313 LAUGERHIL FL 33313
us us Q
If above addresses are incorrect in any way, line through incorrect information and enter correction below. EE iﬁ STATE M E NT %
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4, Date Incorporated or Qualified
To Do Business In Florida
Suite, Apt. #, eic. - [ Sufte. Apt. & etc. - 08/11/1987
) ] 5. FE! Number Applied For
City & State City & Siate 59-2837666 Mot Applicable
_ ) — _ . T ) 5. ] W e S
Zip TC"“""V Zip Cauntry CERTIFICATE OF STATUS DESIRED, ﬂ p

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

Name of Officers Street Addrass of Each
Title(s) and/or Directors Officer and/or Direcfor Gity / State / Zip
i 2 . N 3 (Do NOT Use Post Office Box Numbers) 4 .
PST ZESSIN, JOHN 5557 W. OAKLAND PARK BLVD. LAUDERHILL FL

SOOoO2 7Y I0s95—-—1 .
-{li S05/39--0107 a——GH -

9. Name and Address of New Registered Agent

. s. Nama and Addrqrssﬂ of Current Registered Agent
Name §
ZESSIN: JOHN Sireet Address (P.O. Boi-Numher is Not Acceptable) §
5557 W. DAKLAND PARK BLVD. _ g
SUITE 315 Sulte, Apt. #, Etc. «
LAUDERHILL FL 33313 City %aﬁ Zip Code

Signature of
Registared Agent

10. 1, being appWr&d agen‘ o the above ramed corporatlon, am Tamiliar with and accépt the obligations of Bection 607.0505, [.5.

LZURE REQUIRED .. _2[s0|sg

W/ REGISTERED AGENT MUST SIGN

11. This corp\rétlon owes or has paid the current year {See ather side for infarmation
Intangible Personal Property tax due June 30, ves [ nNo (U on intangible t2%.)

12, | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerdify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corperation have been paid and the namas of individuals listed an this form do net qualify for an exemption under section 119.07(3){i), F.S. The Information indicated
on this application Is true and aceurate, and my signatura shall have the same legal effect as if made under cath.

REQUIRED plzr\gg (q@ 185 ~onS2

TURE AND TYP [TOR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0043964 AF



