PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;
t
5

:

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

PSSLME NT# P96000086334

EDUCATORS' AIR SYSTEMS, INC.

Mailing Address

P.0. BOX 585036
ORLANDO i 328535936

Princlpal #lace of Buskness

01 E PINE STREET
SUITE 701
ORLANDO FL 32804

FILED
9TNOV 24 PH 3:57

SECRETARY OF STA
TALLAHASSEE, FLUR‘DA

IR GV

If above addresses are Incorreet In any way, line through incorrect infarmation and enter correction bolow, REINSTATEMENW7

2. New Principal Office Address, Il Applicable 3. New Malling Office Address, if Applicable

Sulte, Apt. ¥, etc. “Euite, Apl. #, olo.

4. Dale Incorporaled or Qualilied
To Do Business in Florida

10! 18/1996,

5. FEI Number Appliod For
fly & Slate T T Gy € Biade ) Eot Applicablo
G . B ,
. 8, i
Zp Country o Country GERTIFICATE OF STATUS DESIRED [ M 75 Addltlonal Fea reguilted

7. Names and Streol Addresses of Each Dfﬁceraﬁgfb_r_glr;ar;f_-(Eorlda nonprofit corporations must list at leas! 3 directors)

Name of Officers Stras! Address of Each

Title(s) and/or Diractors Officer and/or Direclor City f State / Zip
1 2 3 {Do NOT Usc Post Difice Box Numbers) 4 _
)] KLEIN, LARRY J P.0. BOX 585038 NjA ORLANDO FL 32858
1O 235a2m]1 -8

~11726/97-—010094--021
—hk 50 D0 AR TS 00—

8. Name and Address of Current Raglstered Agent

8. Neme and Address of New Reglstered Agent

Name

WHUMPHRIES, J. GREGORY

201 E PINE STREET

Stresl Address {P.0. Box Number Is Not Acceplable)

Sulte, Apt. #, Etc.

SUITE 701

CR2E040 (&/27)

ORLANDO FL 32801 .
City

State | Zip Code

Signature ol /
Registered Agont 4+ £ "

RE GI TERED AGF NT MUST SIGN

Dale _] ’ /_ Lf"]j R

11. This corporation owes or has paid the current year

(See other side for information

Intangible Personal Property tax due June 30.

Yes [ No E/

on intanglble tax.}

12, | ceriity that | am an offlicer or direclor or tha raceiver or trusiee empowered to execule this application as proviged for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinslatement application, the reason for dissolution has been eliminatad, the corporate name eetisfios the requirements ol section 607.0401 or 617.0401, F.S., thai all foas
owed by the corporation have boen pald and the nemes of Indiviguals listed on this torm do not quality for an exemption undor section 118.07(3)(i), F.S. The Inlormahon indicated
of this application s true and agcurate, and my elgnatura shall have tho same lega! offect as if made under oath,

ql-Zv 91 L/a?/t’»fffﬂo’

Dmc Daytime’ Phone §

SIGNATURE: e
ING OFFICER OR DIRECTOR

LEIA!

SIGNATURF AND TYPED OH PHINTED NAME OF S

Yy




