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" |AIR ASSIST INTERNATIONAL INC.

DOCUMENT # P940000155667

1. Corporation Name

Proncipal Place of Business Malling Address
$700 NWw. 35TH 8T, P.0. BOX 330525
MIAMI FL 33122 MIAMI FL 33233

If above addresses ars incorrect in any way, line through Incorrect Information and enter correction below,

4 _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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T S, T R AT, TR e ey

| 2. New Principal Dffice Address, I Applicablo 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualitied
: To Do Business in Florida 02/25/1994

Buite, Apl. #, elc. Sulta, Apl. #, efc.
5. FEl Numbor 55 C |E55 | Applied For

City & Staie City & Stale 9 Not Appiicable
6. .

- - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED 7] |smnluBes ot

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Hhw rmen b ey Sevfson v ok

: Nams of Officers Sireet Address of Each
Thtle{s} and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PS KEISTER, MICHAEL P.0. BOX 330525 MIAM! FL 33233
P KEISTER, DONALD W P.0. BOX 330525 MIAMI FL 33233
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B. Namo and Address of Current Roglstered Agent B. Name and Address of New Registerdt Agent
Name
KEISTER, MICHAEL
% SIGNATURE FLIGHT SUPPORT Stroet Addrass (P.O. Box Number Is Not Acceptable)
Q?OO N.W. 38TH STREET Suite, Apt. #, Efc.
MIAMI FL 33122
: City State | Zip Code

LA

T I, belng appointed the registered egant of the above nemed corporation, am familiar with and accapt the obligations of Section 607.0505, F.5.
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Slgnalﬁre ol
Repistered Agent

REGISTERED AGENT MUST SIGN

Date [0-2(/"%7

LR 2 ET TN

11. This corporation owes or has paid the current year |
Intanglble Personal Property tax due June-30. Yes D Nom

(See other slde for information
on intanglble tax.}

on this applicallon Is trus and accurate, and my slgnature shall have the sams legal effect as if made under oath,

T Nhenae) Kestee

SIGNATURE:

12. | coriify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further centity that when flling
this reinstatement application, tha reason lor dissolution has been eliminated, the corparale name satisfies the requlrements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the comporation have been pald end the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The information Indicated

(05))
10-U, -4 871 Busy

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (8897)

Date Daytime Phone #



