 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLIGATION “

FLORIDA DEPARTMENT OF STATE

FOR 1 DIVISION OF CORPORATIONS F ‘LE’D
REINSTATEMENT )
. e 9g SEp ~9 AM 8:12
DOCUMENT #  pgeo00052838 CERLETARY GF ST
1. Corparatic Name Vig 3o v ;
AIRFUND TECHNOLOGIES, INC. TALLAANESEE. FL

Mai'ng Address Principal Place of Business

6-0 TENNIS CLUB DRIVE #204

FORT LAUVUDERDIALE, FL 333211 0
L
If ahove addresses are incorrect in any way, hne through incorrect information and emer correction balow. E C
S————————

72 Now Maing Address If Applicable 3. New Principat Office Address, f Applicable 4. Date incorporated or Qualitied
06/20/96

To Do Business in Florida
5. FEI Number Apphed For

[ Gy & Stame City & State (05-—0(0 ‘71_/ 35q Not Applicable
6

75 Additional Fee reguired
1or a Certihicate of Stalus

["Suiwe Apt ¥ el Suite, Apt. #, etc

7 Couniry Zp Country CERTIFICATE OF STATUS DESIAED [ s

¥ Na~es and Street Addresses of Each Ctficer and or Director {Fiorida nonprofit corparations must list at least 3 directors)

Name of Officers Strest Address of Each
T eysi and/or Directors Oftficer and/or Director City / State / 2ip
|1 12 i 3 (Do NOT Use Post Office Box Numbers) 4
PS JOSEPH CUSTY 630 TENNIS CLUB DRIVE#204 FT. LAUDERDALE, FL 333,
I l B ZHOHTTH S e et}
‘ S /-0 029002
. [ . - RSO 00 seskwkS00 N0
) 8 Narneiana Address of Current Registered Agent 9. Name and Addrass of New Regisiered Agent
[ o Name
Anthony M. Landino CPA
222 s.E. 10th Street Street Address (P.O. Box Number Is Nol Accepiable)

CRIEDAD (6/34)

Fort Lauderdale, FL 33316
. Suite, Apt. #, Etc.

City Siale | Zip Code

10. 1, being appeinled the registered agent of the abave named corporation, am familiar with and accept the obhgations of Section 07.0505, F.5.
L Date QIb,)G'd]

(Sés other side for

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box |:| additional infarmation.)

Sigrature of
Hegestered Agent

REGISTERED AGENT MUST SIGN

12. Does this corpéféfﬁon p'éyﬁahy intangible tax to the {See other side for informaton
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ Nol[] on intangibla tax.)

the nkarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{2){k), Florida Statutes. I re f
rations frgm any liabilly of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exampt from public access. |
direcior @ the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther cenity that wher\‘lit‘ma?
e rea&;{m dissolution has been eliminated, the corporate name satishes the requiraments of section 607.0401 or 617.0401, F.5, and that
been paid The information irklicated on this application is true and accurate, and my signature shall have the same legal etect as if madey
N s

13 I do hereby cerlify th
iease the &vus«)n ot &
certity thal | am-an officel
th.s re:nslatement applicatio
tees owed by the ration h

under oath
ﬁ
! Fa N we
SIGNATURE: £~ N L . e I ) . ™
! SIGNATURE AND TV&QOR PRINTED NA NING OFFICER OR DIRECTOR Pate Daytime Phone ¥
I -y e

R




