PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFRORMc

FLOR!DA DEPARTMENT OF STATE AND
APPLF|82T|ON Katherine Harris F”..ED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00 Nov -8 AMI0: 3 8

DOCUMENT #  P94000082994 SECRETEY
ALCA

1. Corporation Name

AIRKINETICS OF FLORIDA, CORP.

OF ST,
HASSEE. L OB,

Principal Place of Business Maifing Address

SANIBEL FL 33957 SANIBEL FL 33957
If above addresses are incorrect In any way, line through incorrect information ano enter correction below. A

2. New Pripcipal Offide Address, If icable 3. New Mailing Office ress, [f Apph 4. Date Incorporated or Qualified
//5’#15 Q,f v/ aef //S'% ﬂej}:’ EGQQ/ To Do Business in Florida 11/14/1994

7

-

Suite (Apt. #, etc. Suite_Apt. 7 oty
s \%'C’ / JO/ urfe \i’dé/ 39/ 5. FEI Number romied For

Not Applicable

s, - | P mers, [ fo U
th 9d g Cauntry o Jj’,?d Y' Courtry CERTIFICATE OF STATUS DESIRED [

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

$8.75 Additional Fee required
for a Certificate of Status

Name of Officers Street Address of Each .
1T'rt1e(s) s and/or Directors 3 Officer and/or Director . City / State / Zip
P WONDRACK, ROBERT J 5419 OSPREY COURT SANIBEL FL 33957
SO0 z493551 3——4
 Fr Yo R i 23 e 1 0
- FEEE TR, 0 sk TS0, 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
-~ C-T-CORPORATION-SYSTEM - ———|"Sfeel Address (P.0-BOX RUMDEr Is Not Acceptabia)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 T Suite, Apt ¥, Eic.
City State | Zip Code

FL

10. |, being appointed egistered agent of the abaya named corporaticn, am familiar with and accept the obligations of Section 807.0505, F.S.
sgnatroof D A -0 sp}ji:h:.'am?m?rsecnmmv / J-& 20
AT L A - ek Date -

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been 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 accurate, and my signature shall have the same legal effect as if made under oath.

i (34)SH~3590

N 4 Daytime Phone #

SIGNATURE: _ /A s

SIGNATURE AND TYPED OR PRINT AME OF 5‘?'4ING OF‘FICER OR DIRECTOR Date
* b/ﬁ?ﬂ/ﬁ J. OSClny ’ KE
V.~




