» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FOR

FLORIDA DEPARTMENT OF STATE !
ACPLICATION Katherine Harris !APPROVEU
Secretary of State ¥ AND
REINSTATEMENT DIVISION OF CORPGRATIONS H'LEQ

DOCUMENT # P95000092944. - GONOV 15 PH 1342

1. Corporation Name

INTERNAL AR SYSTEMS INC. RETARY OF STATE
ri%&ﬂss&s FLORIDA

Principal Place of Business Mailing Address
12H MIAMI LAKES FL 39017
HIALEAH GARDENS FL 33016
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2_ New Principal Office Address, plicable 3. New Mailing Office Address, If Applicable 4. Date !ncorporated or Qualifiad
&F):)Jf'\ L. (p7) L To Do Business in Florida 12107,1995
Suita, Apt. #, ete. Suite, Apt. #, etc.
5. FEl Number Applied For
Ciy & su\ti; \f\ C. City & Staie 650622996 ot Applicable
L Fdi Counti 6. 8 Additio 2e req
é 3 Dl g % S ® ouniry CERTIFICATE OF STATUS DESIRED o0 o Certifionte o

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

Name of Cfficers Street Address of Each
1Titha(s) ) and/or Diractors 5 Officer and/or Director . City / State / Zip
D TORRES, HARRY 2535 W. 87TH PLACE SUITE 21 HIALEAH FL 33016
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TORHES' HARRY Streat Address {P.O. Box Number is Not Acceptable)
2535 WEST 67TH PLACE
SUME 21 Suite, Apt. #, Etc.
HIALEAH FL 33/[!16’ City State | Zip Code
FL

10. 1, being appginted #Hé registersd éﬁs e above n tporation, am familiar with and accept the obligations ot Section B07?.0505, F.5.
spmma/ ) A ARRTURE REQUIRED Ll
iy . XATURE R = owe __11{lo|CD

Registared g
, REGISTERED AGENT MUST SIGN
7

defp (8323052

Sate Dayiime Phone #

CR2EQ40 (8/00)




