2006 FOR PROFIT CORPORATION

REINSTATEMENT . FILED

DOCUMENT # P05000101883
1. Entity Name
AIR EXTRAORDINAIRE, INC. 2006 0CT -1 AMI0: 23
SECRETARY OF STATL
Principal Place of Business Mailing Address TALL AH A SSEE .F LDR iG:-
6355 SW 136 CT J-104 6355 SW 136 CT J-104
MIAMI, FL 33183 MIAMI, FL 33183
R e A0 R
Suite, Apt. #, stc. Sulte, Apt. 4, otc. 09202006  REIN-P CR2E098 (11/05)
City & State City & Siate 4, FEI Number Applied For
Not Applicable
Zip Country ap Country 5. Cenfficate of Status Desired 0O Ei';iﬁf;:ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
AGYAGASY, MICHAEL
6355 SW 136 CT J-104 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the nbligations of registered agant,

SIGNATURE é ﬁ ~26-5%
Signatur or printad name of regislersd agent and tite il applicabla. (NOTE: Reglaterad Agent algniturs required when reinstating) DATE
[
FILE NOWI!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [0 Change  {_) Additicn
NAME AGYAGASY, MICHAEL NAME v T8 g g
b o} Sl -
STREET ADDRESS | 6355 SW 136 CT J-104 STREET AUDRESS o= LN R LS 3 et N
oTY-sT-ZP | MIAMI, FL 33183 OITY-51.2P 1004/ 06--010359--017  #=+150.00
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cry-s1-2 CITY-3T-2P
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-7IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2P CITY-S1-7IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
§mr-st-zp CTY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exermptions cortainec in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengyit address, with alt other like empowered.

SIGNATURE: M’—/ &’7" §0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytimg Phong #

VT AZPA




