PLEASE READ ALL INSTRUCTIONS BEFORE CCMPLETING THIS FORM.

e FLCRIDA DEPARTMENT OF STATE FILED
2 Secretary of State 090CT 30 AM 9: 05

DIVISION OF CORPORATIONS
SLLRt] :‘Xm"f Of f,‘ 1 J i

DOCUMENT # PQ5000054163 TALLAHASSER. FLORIES

1. Coarporation Name

U.S. AIRE, CORP.
2. Principal Office Addrass - No P.O, Box # 3. Mailing Office Addrass STA 1ENT0X
4992 SW 95TH AVE 4992 SW 95TH AVE CR2E081 {12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4.
o 00 Buamees I Foda - 04/12/2005
City & State Clty & State
FE| Numbar Applied For
COOPERCITY FL COOPER CITY FL 202664898 Nat Appiabi
Zlp Country Zlp Country ry
33328 ceRTIFICATE OF sTATUS DEsiReD [ ASSAIaRmBe oA

7. Name and Address of Current Registered Agent

F’T\?RICK KELLY T.he reinstatemen.t fee is imposed, except in
e —————— circumstances which the entity did not recsive
3502 SW O TI AV er e Not Accaptable) the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zzlp Code
COOPER C| FL 8
8. |, being appointed tha Yegls{ered agent orggabove amed corporation, am famillar with and accept the obligations of section 607.0505 or 617.0803, F.8,
Signature of )\%
Registered Agent Date 10-29-2009
\ REGISTE@AGENT MUST SIGN
-

9. Names and Streel Addresses of Each Officer and/or Diractor {Flarida nonprafit corporations must list at least 3 directors)

ot e acton Hmekhdoran ot oo oy /state1 2
PD PATRICK KELLY 4992 SW 95TH AVE COCPER CITY FL 33328

10. ( corlify that | am an afficer or director or the racelver or trustee empowared to exacuta this application as provided for in chapter 607 or 617, F.S. | further certlfy that when fling
this reinstatement appficalldn, the reason for dissclution has bean eliminated, the corperate name satisfles the requirements of section 807.0401 or 617.0401, F.5., that all fees
owad by the corparbtion havabean pald and the names of individuals listed on this form do not quallfy for an exemption contained in Chapter 119, F.S, The Informaticn indicated

on this application id true and apcurate, and my signgiura shgl| have the same legal effect as if made under oath.
SIGNATURE: 10-29-2009

SIGNATURE AND TYPED OR PRINTED NAME OF SI5NING OFFICER OR DIRECTOR Date

Daytima Phone #




