\* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT C% STATE FILED
Secretary of State
DIVISICN OF CORPORATIONS 05 SEP Ig PH |2: 35

1. Corporation Name

DOCUMENT # P03000037896

Special Air Corporation

Sl AT U

ST ATE
MI LAHASSEE, FLOR JDA

del Valle, Manuel R.
Street Address (P.O. Box Nurnberis Not Acceptable)

7300 N.W. 19th St.

Suite, Apt. #, Efc.

Suite 101

City State Zip Code

Miami FL | 33126-1222

2. Principal Office Address 3. Mailing Office Address Ao e R
7300 N.W. 19th St. 7300 N.W. 19th St. | IR E R 4-:7,Qbﬁ'05’
Suite, At A, efc. Suite, AfL. #, elc. ' T '
Suite 101 Suite 101 4 D e e \
City & State City & State ° orida 04/03/2003
R N ; . . &. FEI Number ¥ | Appliec For
Miami, FL Miami,— FL - oo - INot-Applicable
Zip Country Zip Country 6. ]
33126-1222| U.S.A. 33126-1222|U.S.A. CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registerad Agent
Name

8. |, being appointed the registered agert of the above narmed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

swwes Yl eten S o G505
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list atleast 3 directors)

Titles Officers r;‘gdlmgrolgirectors %rﬁfﬁsgfﬁ City / State/ Zip
D/P |Molina, Eugenio 10011 N.W. 43rd Terr. Miami, FL 33178
D/T Mollna, Margaret 10011 N.W. 43rd Terr. Miami, FL 33178
D/s |Wilson, Edyana 10011 N.W. 43rd Terr. |[Miami, FL 33178

NANY
[ R I M

10. 1 centify that |am an cfficerar director orihe receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstaterneft application, the reason for dissolution has been eliminated, the corporate narme satisfies the requirernents of section 637.0401 or 617.0401, F.S, that all fees
ation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The infarmation indicated
nature shall have the same legal effect as if made under cath.

- 7-05"

Date

305-477-6116

Daytime Phone #

Eugenio Molina
= SIGNING OFFICER OR DIRECTOR

STF FL32524F.¢

CR2E081 (01/05)



