L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7 r;wg
L FLORIDA DEPARTMENT OF STATE Flbe
Secretary of State .98
DIVISION OF CORPORATIONS oL HAR 30 AH i0: 2
PO1000120833 | c\:m!f'mli‘f_";'“:-:"‘-"'T\%a
DOCUMENT #- o ",r',_”%.\\ Sgt,i' JORIYS
1. Corporation Name ’ TALLH‘ P
TWISTING AIR INC
2. Principal Office Address 3. Mailing Office Address . It LA I8 ot od D‘
R T LrTu v nE AN [ C)} ~ ‘f
31127 Jet Center T 3 ARSI i s -
e enter Terr 127 Jet Center Terrt‘; ﬁgﬁh\i@ﬂﬂ“bﬁb'mﬁ

Suite, Apl. #, elc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified
m— . To Do Business in Florida
City & State City & State '
5. FEI Number Applied For |}
Ft. Pierce F1l Ft, Pierce F1 80-0004030 Net Applicatle
Zip Country Zip Country

6. $8.75 Additional Fee requ
. quired
34946 USA 34946 USA CERTIFICATE OF STATUS DESIRED [1] for a Certificate of $tatus.

7. Name and Address of Current Reglsterad Agant

Name
Daniel A. Modas

Street Address (P.0. Box Number is Not Acceptable)

_ 2530 Sw 25 Terrace 10021 268314 1
Sute, At #,Etc. U3/30/04--01012--028  p=*300. 00
Ciy ~ [* . State | Zip Code

Ft. Lauggdale FL 33312

8. | being appointed the registered agent cf the above named corporation, am familiar with and accept the obligations of section 607 .0505 or 617.0503, F.S,

ignature g a%
gegng:ered i\gem b B M O. ! W Date /3/

REGISTERED AGENT MUST SIGN

CRZE081 {10/02)

9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 diractors)

Name of Street Address of Each ’ )
Tiles Officers and t?)r Directors Officer and/or Diractor City / State / Zip
PDh__ HIMMEL Richa_rd 8515 96 Court Vero Beach Fl1 32967
-

10. 1 certify that | am an officer or director or the receiver or trustee empowarad to execula this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinslatement ajgigation. the reason for dissolution has been eliminatad, the corporata name satisfies the requirements of section 607.0401 or 847.0401, F.5., that all feas -
owed by the corpoi'ﬂ.ave been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3){i), F.S. Tha information indicatad
on this application is true',%nd accurate, and my signature shall have the same legal effect as if made under oath.

_ Richard Himmel /'3"0"/

SAINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Caytima Phone #

SIGNATURE: &

: —7




