PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[}
o - N FILED
CORPORATION FLORIDA DEPARTMENT OF STATE SE‘.C@EU‘\R:{ Oer‘i'f‘JE
RElNSTATEMENT Secretary of State DlV!S,GJ DF rGP"URJ“CHS

DIVISION OF CORPORATIONS Os SEP _7 "PH 2: 29

DOCUMENT # P02000008291

1. Corporation Name
Proventus Air, Inc.

P’
2. Principal Office Address 3. Mailing Offica Addrass _ : & S0 ,,? m O 3-/0 S
400 S. Dixie Highway 400 S. Dixie Highway %Emszéﬁ 3y A
-

Suite, Apt, #, elc. Suite, Apt. #, etc.

121 121 4, Dale Incorporated or Qualifisd

To Do Businass in Florida 01/24/2002
City & State City & State {
] Boca Raton FL. 5. FEI Numbaer Applied For

Boca Raton, FL 90-0013056 NotApricame |
Zip Country Zip Country 6. 8.5 Additi i
33432 Broward 33432 Broward CERTIFICATE OF STATUS DESIRED T B4 4o Ao Fee eauirec

7. Name and Address of Current Reglstared Agent

Name

Patrick Vivies

Street Address (P.O. Box Number is Not Acceptable}
700 E. Dania Beach Bivd #202

Suite, Apt, #, Etc.

State Zip Code

W FL | 33004

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si ul
Rgz:e::m bata_08/11/05
- TEBISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

CR2E081 (01/05)

; Name of Stroet Address of Each . .
Titles Officers andfor Directors Officer and/or Director : Cily [ State / Zip
DPST 1 Jostein Eikeland 400 5. Dixie Mighway #121 Boca Raton, Fl. 33432

10. | certify that | am an officer or director or the receiver or lrustee empowered to executes this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signat hall have the same legal effect as if made under oath,

)

S
ude ZE oy OGS @53 0063

NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE;




