-

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- éORPORATION FLORIDA DEPARTMENT OF STATE 05 F/L E
REINSTATEMENT Secretary of State oy O
DIVISION OF CORPORATIONS ‘S'L{ -',r“‘ ) 3/ P
/:ql ;;'/’, A, /;’ \?-' 3
DOCUMENT #  P04000171561 US§her o 2
1. Corporation Name s, /:2 U/‘S}?‘Ofg
4
AIR SEA CONTAINERS, INC. m 95'
REINSTATEME
2. Principal Office Address 3. Malling Office Address T RObﬁﬁg OC E
2749 N.W. 82 Avenue 2749 N.W. 82 Avenue CR2E081 (8/05) .
Suite, Apt. #, atc. Suilte, Apt. #, etc. -
4, Date Incarporated or Qualified |
To Do Business in Florida
City & State City & State
5, FEI Number Applied For
Miami, Florida Miami, Florida 65-0604871 Not Applicable
e Couniry 2 Country 6. $8.75 Additional Fee requirec
3 3 1 2 2 U SA 3 3 1 2 2 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
Lott, George J. N

o m—

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

9155 South Dadeland Boulevard

11 l’ll;ﬂ:;——i'!ll'rdf? -00F #4754, 75

LT ol Vo ]

Suite, Apt. #, Etc.

suite 1014

Clty
Mlaml

State Zlp Code
FL | 33156

[ 4 / & REGISTERED AGENT MUST SIGN

8. |, being appainted tha rengmhn am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . / / /
Registerad Agent Date [ 0/ / '% Q?

8. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Tiles Offcers andfor Directors Otncer and ot Diragir City/ Stata / Zip

PD | Bond, Alan 2749 N.W. 82 Avenue Miami, Fl. 33122
STD | Bond, Rosario 2749 N.W. 82 Avenue Miami, Fl. 33122
SD Bond, Carla 2749 N.W. 82 Avenue Miami, F1. 33122
D Bond, Michael 2749 N.W. 82 Avenue Miami, Fl. 33122

on this application is true and accurate, and my signature shail have the =a ect as if made under cath.

SIGNATURE: ) /7&% =t E

10. 1 cerdify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not quatify for an exemption under sectlon 119.07(3)(}), F.5. The information indicated

w/igfes

305-699-91212

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




