PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS r ! !"" E D

DOCUMENT # P95000051885 S7DEC22 PM [: 34

{. Corporatlon Name

SERVAIR INTERNATIONAL, INC. TALL AR S TATE

¢+ ["Princlpal Place of Business ) Mailing Address

s e s o i e 0 0
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

TATEMENT / 7
it above addresses are Incorreet In any way, line through incomnect informalion and enler correction below. El ASARN_1L

Z. New Principal Office Address, [TApplicalle” | 3. Now Maiiing Office Addross T Applicable T 4. Data Incorporated or Qualiied
To Do Business In Fiorida 07105“995
£, | Sulte, Apt. #, elc. Suile, Apt. 8, otc. . —_—
YRR N 5. FEI Number Applied For
| Chy & Giate 7] CitysState T o 65-0592020 Not Applicatie

L - 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [1A

$8.75 Additional Fea required
for a Cartlficate of Status

:g:«- 7. Names and Sireel Addresses of Each Oificer endfor Dlrector {Florida nonprom corpotations must list at loas! 3 diregtors)

i Nameo of Officers Siropt Address of Each )
: 1Tﬂle(e) 2 andfor Direclors . 3 {Do NOT dlslgerr,ggtdéo |co Sox F\Iumbc 1rs) 4 City / Suate / Zip
PSTD | JUOZAPAITIS, JOSEPH 4905 WEST PARK ROAD HOLLYWOOD FL 33021

- DO T e L - B
- S TR L
**** r;“, I' LR S Frl’d. [._l
f ]
‘ £ 8. Name and Address of Current Héﬁls!ered Agentv T 9. Name and Address of New Registered Agent B
MName 1e
JUOZAPAITIS, JOSEPH _ ] . g
4”5 WEST PARK ROAD Streel Address {P.0. Box Number is Not Acceptable) §
HOLLVWOOD Fl. 33021 —'S‘IJHO. Apl. ¥, Etc. g
City - State | Zip Codo B
FL

Tad corporation, am lamiliar wilh and accspt the obligations of Seclion 607.0505, F.8.

e nale':bm 16’? ?7_
RI D AGENT MUST SIGN

o aald the Current year Er (See other slide for information
Property tax due June 30. Yes D No on Intanglble tax.)

Bignature of "
Registered Agent

Intangible Perso

12. | cerlify that | am an officer or direclor or the recelvor or trustee empowoered 1o execute this application as provided for in chapier 607 or 617, F.5. | further certify that whaen filing
this relnsiatemend application, tho roason for dissolution has been eliminated, the corporate name salisfies the reguirements of section 607.0401 or 6170401, F.8,, that ell fees
owad by the corporation have been pald and tha names of Individuals tistad on this form do not gualily for an exemption under seclion 119.07(3)(i}, F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

Dee /' %7 (ar4) 96a-91%

Dale Tainne Phone #

!

: s
| SIGNATURE:




