i

FLORIDA DEPARTMENT OF STATE

ff PlggéTION Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000054063

1. Corporation Name

ROVAIR ENTERPRISES, INC.

Principal Place of Business Mailing Address

10501 NW 50TH ST. . #103 10501 NW SOTH ST. . # 106
SUNRISE FL 33351 SUNRISE FL 33351
U us

~ if above addresses are incorrect in any way:line through incorrect-information and enter.correction below,~_

TACLAMASSEE

PLEASE READ ALL INSIRUCTIONS BEFORE COMPLETING 1HIS FUKM.

FILED
000CT 27 AM 931

STATE
5Lu‘mm OF L@Pém

[T

2 amﬁﬁazﬂ%m _@____

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie

4 Date Incorporated or Qualified
To Do Business in Florida

Suita, Apt. #, etc, Suite, Apt. #, etc. O?I 2 1’ 1994
5. FEI Number Applied For
City & State City & State 650506778 Not Applicable
Zip Country Zip Country 6 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] MNPy

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

Strest Address of Each

Name of Officers
Officer and/or Director

and/or DiFBC:’tOlS

Title{s)
1 2 3

City / State / Zip

D FERGUSON, JERRY 708-S RO ISTA DR

W{ NW 2o AvE

23325

|"1|’ll"!|"']‘:l.d.'7-'l L o e

= 120400101 133--005
sk 700, 00 kekTS0. 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Ragistered Agent

i e Yenwey L Frvggsond

FERGUSON, JERRY L ?
706 S RIO VISTA DRIVE

Strest Address (P.O. Box Nimber is Not Acceptabld)
tol NW1sCAve

CRZE040 (8/00)

FT LAUDERDALE FL 33316

Sui:appl. #, Etc. TQ_T[ )

City

State | Zip Code

FL| 2332y

1Q. |, being appointed the registergd

& v

Signature of

ant of the above najned corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Registerad Agent
‘zEGIST ERED AGENT WUST SIGN

bate ___\© l/ :Ls;/zaoa

r

this reinstatemant application, the reaton for disgolution has be,
owed by the corporation have been paid and th

SIGNATURE: _,

eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5_, that all fees
ames of individuals listed on this form do not qualify for an exemption wnder section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, anp my signature shall have the same legal effect as if made under cath.
i

1. | certify that | am an officer or directorfor the re%:er or trustee &npnwered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

(O/C)S'/Jooo qSL- 4179~

SIBNATLURE AND TrPEq R PRISTED NAME OF SIGNING OFFICER OR DIRECTOR

JeRRY Fetiusond feesibev T

B~ 149-7%51 othice

1 Dae f/ Daytima Phone #
Y35 HwmE

00833221 AF



