PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

GIVISKZH OF CORFORATINNS 10 pron T b 0
AL s

DOCUMENT # P02000053392

1. Comoration Hame

NEVADA AIR SUPPLIES, INC

R=1 NI Np .-' o ] N »] =

2. Prncipal Office Address - Ho P 0. Bos # 3. Mailing Sffice Sikdress OEAZES 10— 1U4*"'—| 09 {050,010
14201 W. SUNRISE BLVD. | 14201 W. SUNRISE BLVD.
Suite, Apt # etc, Sure, Apt. v, et CR2E081 (6/10)
SUITE 208E SUITE 208E S e ™ 05.15.2002
City & State ity & State -

S. FEl{lumber dppled For
SUNRISE SUNRISE 02-0611802 1ot = pphzable
Zip Canby o) Counlry

6. 28,75 Aadtionat Feo required
33323 USA 33323 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Stutus

7. Name and Address of Gurrent Registered Agent REI N ST ATEMENT D 5)__ I D

" ANTONIO FERNANDEZ

Stiest Address (PO, Bos Humbst is Hot Acceptatde;

1089 ALLAMANDA WAY
Sute, Apt #, Ete.

City State Zip Lode L IZfa

WESTON FL 33327

8.t being appointed e tegetersd agent of e above pamed gaskoration. am mlar with and accept the obiakons of sestot LO7.
ignature of { é l
Pegisters<l 2gent Date: 0623201 0

REGISTERED AGEMT MUST 3151t

2. Mames anct Street Addresses of EashoOfhcer and/on Ciecton (Florda nonprolit corporations mest st At ieast 3 dnectors,

Titles R Flame of Stieet Address of Each o -
wtticers and/os Cirectors OHicer andjor Durector City 7 State / Zip

oo ANTONIO FERNANDEZ | 1089 ALLAMANDA WAY | WESTON FL. 33327
wemseen| JAMIS TEJERA 1089 ALLAMANDA WAY|WESTON FL. 33327

0. E_mail Address: INFO@NEVADAAIR.FON.COM

{Te be used for future annual teport natification}
| Cortily At 1 Am an GMCaT Of UHeCiel of S tecalver of Histes sinpiwalsd to execute this application as provided foe in chapler S OB S |Turthe! oenﬁy Thal when

n.
filing this reinstatement appication. fhne reason tar dissolulion has been almunated. the corperate name satisfies the 1eguements of section 607 0401 o1 517.0461. 7.5 that all
fiees owed by e corporation have been pad | huther cetify. thesmigrmation indicated on dis apphcaton is e and acziste, and my signatire shail higve 1he same legal etfect

as if made under oath,
SIGNATURE: 06.23.2010 954.3180857

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #




