2004 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P00000085162 FILED
1. Entity Name
INTERAIR SOLUTIONS, INC. 04 OCT 28 ﬂﬁ 9. l&O

3 iyt e e o
Pringipal Place of Business Mailing Address StLRE -"Ps:'(}: L STATE -
14360 SW 139 CT 12134 SW117 CT. TALLAHASSEE, FLORIDA
MIAMI, FL 33186 MIAMI, FL 33186
e My TV E AR

S.W. 139TH COURT 14360 S.W. 139TH. COURT

Suile, Apl. #, elc. Suite, Apt. #, elc. 10192004 REIN-P CR2E098 {6/04)

City & State City & State 4. FE{ Number ) Appiied For
MIAMI, FLORIDA IAMI, FLORIDA 59-3672180 Mot Asplicabie
3 élgi 86 D%cjuﬂ% 325)]_ 86 DC uﬁrt 5. Certificate of Status Desired  KD{ gi'gesqa?:(ilﬁmal

-« —§=Name and-Address of.Current Aegisterad Agent _ 7. Name and Address of New Reglstered Agent

NaT*I NGIMAR PETURSSON

Street Address (P.O. Bax Number is Not Acceplable}
12400 S.W. 99 ST

PETURSSON, INGIMAR
12134 SW 17 CT
MIAMI, FL 33186

City MIAMI | Zip:Code
— FL 33186
8. The abov%:med antity sl ifs this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with. and accer
the obligations of registere ent .
g 10/25/2004
SIGNAT IST=S=EY ) /

(NOTE: Registsrsd Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 - — -
After January 1, 2005, Feo will be $300.00

In ac&ordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

1ITLE P ’ O peleie TILE [ Change  [] Addition

NAME PETURSSON, INGIMAR HAME .

STRCETADDRESS | 11044 SW 137 CT. STREET AGDRESS

CHY-ST-2IP MIAMI, FL 33186 CITY-ST-7IP

TITLE TITLE - T I Tpsc T ad Addili

e O o e ) u ) alw E e end Lot & o gl

H et e %152 T

STREET ADDRESS STREET ADDRESS 10/e8/04--01050--001  #158. 75

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Detete TITLE [ Ghange [ Addition
v

NAME NAME - W

STREET ADDRESS - T T T T TR SWETMbORESST|T T T ¢ T TS T R i e i B

CITY-§1-2IF CITY-ST-2IP

TITLE O Delete TITLE [ Change  [[] Addition

NAME HAME .

STREET AODRESS STREET ADDRESS

CiTy-51-21P CITY-5I-ZIP ;

TIMLE 1 Delete TITLE i [ change | £ Addidion

KAME NAME

STREET ADDRESS STREET ADDRESS EW

Criy-ST-2IP CITY-ST-2IP

TITLE O belete THLE

NAME NAME >

STREET ADDRESS STREET ADDRESS

ClY-SI-2IP \ CITY-SI-21P

12. | hereby certity that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 Iurther‘;artify that the information

indicated on this repart pr

splemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director

arnrgddress, with all other like empowered.

<)

o empowered 10 exacule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

10/25/2004 - 305 235-37

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING GFFICER OR DIRECTQR

Data Daytime Phone #




