PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPUICATION % FLORIDA DEPARTMENT OF STATE

FOR p Katherine Harris FHF L
L A Secretary of State '\,;“ "“ fnPY OF >tag
REINSTATEMENT ~7&#e DIVISION OF CORPORATIONS SR BN R TR

DOCUMENT # Q44000614505 93U 26 ANy pg

1. Corporation Name
ENVIRONMENTAL AEROSCIENCE CORPORATION

W4a ~ 12185
Principal Place of Business Mailing Addrass
7290 S.W. 42nd Street 7290 S.W. 42nd Street
Miami, FL 33155 Miami, FL 33155

REINSTA “”E’WIENT a6 ~ A4

It above addresses are incorrect in any way, line through incorrect infarmation and enter correction below,

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Quallied
To De Business in Flofida 10/ 28/94
Suite, Apt. ¥, etc. Suite, Apt. #, elc . -
5 FEINumber Applied For
Cily & Staie City 8 State 65-0555615 Not Applicable
6.

$8.75 additional F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRECKT b ot i

7. Names and Street Addresses of Each Oftficer and/or Director (Florida nonprofit corporations must hist at leas! 3 directors)

Name ol Cificers Street Address of Each
T;lie(s) and/or Ditectors Ohficer and/or Direcior Cny / State / Zip
3 (Do NOT Use Post Office Box Numbers) - 4 ) o o
PIS/E Korea R Kline
7290 S.W. 42nd Street . Miami, FL 33155

o L L L Pt bR N R Ll

R/ 10/53--01023--013 |

WA 1Z00, TS ekl 208,75

R

8. Name and Address of Current Registored Agent 9. Narne ahd Address of New Regisig

Name

iel T, White, Esquire

Sirget Address {P.O. Box Number is Nol Acceptabte)

1304 N,W. 98th Terrace
Suite, Apt. #, Elc.

Gy Gainesville J i_iallf ‘Z'pB%eOG T

rwilh ang accept the obligations ol Section 607.0505. F.S

CR2EQB1 (12/98)

ST being appointed the regi

Signature of

Registered Agent __ Dale July 6, 1999

11. This corporation owes the current year {See ofher side far information
Intangible Personal Property Tax due June 30. Yes =1 NnoO on intangible tax)

12 1 certify that | am an officer or director or the receiver or frusiee empowered 10 execute this applcabion as provided for in chapter 607 or 817, F.8. | furlher gertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sahshies the requirements of sechon 607.0401 ar 617.0401. F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(), F.S. The nlormation indicaled
on this application is lrue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: jm 7/&%/}‘] 305/266-3388

"SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone &

K oréy BKhndresident S S o




