PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%IE%M.

CORPORATION FLORIDA DEPARTMENT OF STATE AN AT BHIN:
REINS TATEMENT Secretary of State 03JAN-27 AHI0: L2
DIVISION OF CORPORATIONS SFCR;]f‘“l Cr‘ STATE

TALLAHACSE:. FLORIDA
DOCUMENT # PG4 0000 45314

1. Corporation Name

Accu~ fAir TecHNelosY , Tnc.

2. Principat Office Address 3. Malling Office Address ﬁEﬁ%@%ﬁﬁ?Eg‘%E}gg oy2 . i
2 PRES/pENTAL LN

Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
To Do Businass in Florida /Ié q#
City & State City & State™— . ;
? a F 5. FEl Number Applied For
AL 7T, FL. 59-32798 8 Not Applicable
Zip Country Zip Country

$8.75 Additional Fee required
for a Certificate of Status

32/ 6 &4 Uu.s.42. ®- cerriFicATe o sTaTUs DEsIReD [

7. Name and Address of Current Registered Agent

Kose O.THoMAS SOO01095591 95
Street Address (P.0. Box Number is Not Acceptable) 2 PQES/ bENT ‘.‘Lf Z Uﬁz:lﬁluh%““u._:_ ’F-‘\‘-;::Tir; 5

Suite, Apt. #, Elc,

Name

FoLm CoasT FL| 73216 4

8. 1, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or §17.0503, F.S.

smawed ) oy ), Daores 111512003

Registered Agent
REGISTERED AGENT MUST SIGN

CRZETA1 (10/02)

—
9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Name of Street Address of Each . .
Officers and/or Directors Officer and/or Director City / State / Zip

P_|Karen Crin ~Sue- |46 So. Hien-Sr. . [Mr.Veewon , N.Y 10550

Tilles

\/ (KALeoy Crin-Sue |40 So. Hiex S+ MY VERNON. N-Y. 10550 |
SJT’ Eose O.-THoMas |2 WeesibenNTial Lu. Bl Const. FL.32164

10. ! certify that | am an officer or director or the receiver or trustee empdwerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aeliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have begn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicated

on this application is true and and my signature shall have the same legal effect as if made under oath.
) / /&, /o3

ot
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

;f 112

SIGNATURE:

v




