PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fdﬁﬁ@gﬁ}vﬂif

APPLICATION FLORIDA DEPARTMENT OF STATE Fil ET)
tﬁjR Sandra B. Mortham Tl
Secretary of State 89 JAN —¢ 5
REINSTATEMENT DIVISION OF CORPORATIONS . FEThOAMIL g5
DOCUMENT# P9 AR SALRr STAT
5000051885 FALLAHASSEE, Fi mic
1, Cerporation Name T RiDA
SERVAIR INTERNATIONAL, INC.
Frincipal Flace of BUSMess Waifling Address N
i T O O
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
e

REINSTATEMENT 4%

If above addresses are incarrect in any way, lina through Incorrect information and enter carrection below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date incomorated or Qualified
To Do Business in Florida
Suite, Apt. #, alc. Suite, Apt. #, etc, 07’05,1995
5. FEI Mumber Applied Far
City & State City & State 65'0592020 Not Applicable
- . 8.75 Additional F ired
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [] $ fora Ce:ﬁ;:a!je :?;’:é?‘(::;e

7. Wames and Strest Addresses of Each Officer and/for Directar {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tille(s} and/or Directors Officer and/or Director City / State f Zip
2 3 {Do NOT Use Post Office Box Numbers}) 4
PSTD | JUOZAPAITIS, JOSEPH 4905 WEST PARK ROAD HOLLYWOOD FL 33021

e r o ras =
“D1/11073 011 33 —006

P N PR 7 A PR

)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JUOZAPAIT]S, JOSEPH Street Address (P.O. Box Number is Not Acceplable)
4905 WEST PARK ROAD
HOLLYWOOD FL 33021 Sulte, Apt- # Blc.
City State | Zip Code
FL

Signature of

Registered Agent Date <DC&, é@ / qg

y S V / - I o Sl
4 - 7 ==
11. This cordp(r tion owe id.the cusrent year 2302 0“':(37;3 other side for information
intangible Pe oBerty tax due June 30. Yes [T No AN yrrdage O menabe i)

12. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.38. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath,

i l : i -
SIGNATURE: _Yde A4 ,:7__1%/ U GRS, oo aps’ss Dee 3058 (7re) Yu-417)

CR2EG4D (5/98)

Ber REANE TPl £ OR DIRECTOR Date ¥ Daytime Phane #
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