APPLICATION FLORIDA DEPARTMENT OF STATE
FOR 2 Sandra B. Martham

REINSTATEMENT s/ Secretary of State

iy pwision oF 6o, Jadlons

DOCUMENT # P95000051885 96 DEC 26 PM 3 08

1. Comoration Name

CREIARY OF STATE
SERVAIR INTERNATIONAL, INC. A e ORIDA

Principal Place of Business Mailing Address

HSHT T
ol e o T
HOLLYWOQD FL 33021 HOLLYWOOD AL 301 I el I I b
I above addresses ara incorrect in any way, line through incorrect information and entor correction belnw.E EHNSEATEMENF‘@

2. New Principal Olfice Addiess, If Applicable 3. New Mailing Ofiice Address, f Applicable 4. Date Incomporated or Qualified
Yo Da Business in Florida 07/05/1995
Suile, Apt. 4, otc. Sulte, Apl. 4, sic.

6. FEI Number Applied For
City & State City & State d}h

6.

Zip Country Zip Country

7. Names and Streat Addresses of Each Olficer and/er Diroctor (Flarida nonprofit corporations must lis! at least 3 dfrectors)

Name of Officors Strost Address of Each
Title(s) and/or Directors Otiicer and/or Diroclor City/ State / Zip
1 2 3 {Do NOQT Use Post Office Box Numbers)

4
PSTD | JUOZAPAIS, JOSEPH 4205 WEST PARK ROAD HOLLYWOOD R 33021

NDCIG20396554——1
-12727/B--010 73014
w303, 75 R332, 75

8. Name and Address of Current Reglaterad Agent 9. Name and Address of Now Reglstercd Agent
Nama

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD %SEPH TU 02B8PAITIS

343 ALMERIA AVENUE Sl&!l étddgs F'-Oﬂo; Néngr;yo@mza M

CORAL GABLES FL 33134 Sulte, ApT. #, B1G.

~ Hollywoo) HEEY

10. 1. being appointed the registfred ng of the above named ccrporation, am famiflar with ang accep! the obligations of Section 607,0505, F.S.

- [PREN

. o T T T g b Ty T
R hoon NSO RGPl i A D) owo _ 0T (4-94
T TIN5 AREGISTERED RGENT IUST SIGN

i V LY}
11. Does ihi |on\"r{angmm tax to the (Sco other sida for Information
No [

{2 ]
9.032, Florida Statutes.  Yes oninianaitla oy
Fdl!

§2. ) contity that | am an olficor or diroctor of tha roceiver or Irustoe ompowared 1o execulo this application os providad for in cheptar 607 or 637, F.S. | furthor cortily that when filng
this rgin. P 1, the for dissclution has boan diiminated., Ihe corparata name satisfios tho roquiremonts of saction 607.0401 or 617.0401, F.5., thal ol tans
owed by the carporation have boen patd and tho names of Individuala llsted on this form do not quallly for an exomplicn under section 119.07(3)(), F.S. The infermation Indicated
on this application i3 true and eccurate, and my signature shofl hava tho same legal aliect as if mnde undor oath. K . N e

Dept. of Rcvenue under S. 19

' (atk) 949031

e T T

i
) 5 ; A5 T T
SIGNATURE: .\, 7 e e P b

SANIRTE 4
B s'!;,.‘.?. J.-..‘, w&v %



