PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDADEPARTMENT OF STATE
| A
REINSTATEMENT Secretary of State FILED
‘ DIVISION OF CORPORATIONS
| 0h JW -2 pi g2 0g
DOCUMENT# P96000104535 SECRETARY OF §Tarr
1. Corporation Name T"i[_{f‘f Y ';“{‘ o [,‘ )”a!ij'f
AIS EQUIPMENT CORPORATION
2. Principal Office Address 3. Mailing Office Address
125 15TH STREET 125 15TH STREET
Suite, Apl. #, etc. . ~ Suiter Apt™#7ete™ —- - - - e __ . .
e e e 4,_Date Incorporated or Qualified e -
i To Do Business in Florida '
City & State Gity & State 1/01/97
5. FEI Number Applied For
BELLEAIR BEACH, FL BELLEAIR BEACH, FL 59-3417146 Nol Appicabis
Zip Country Zip Country 6 .
- - $8,75 Additional Fee required
33786 USA 33786 USA CERTIFICATE OF STATUS DESIRED D " for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

THOMAS C. NASH, II

Street Address (P.O. Box Number is Not Acceptable) . L

625 CQURT. STREET ". "'~ s ‘ i
Suite.Apt: #, Etc..i'-" oo s RN -r'\ o
SUITE 200 T - PR R
City State Zip Code

CLEARWATER . i FL | 33756

8. 1, being appointed the registereﬂgﬁt-:

Signature of

gve named corpol

A

Date

jonfam familiar with and accept the obligations of section 807.05

or 617.0503, FS.

CR2E081 (01/04)

Registered Agent

REGMTERED AGENT M IGN. -

sted
/

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Jist at least 3 directors}

N f Street Add f Each ) )
Titles Officers aﬁg}zroDirectors O;F?:er ané?gf Sire;gr City / State / Zip
D- - [AL-GASKILL- 125 15TH STREET - - - BELLEAIR BEACH,""FI 33786 "
e —
LA LRl S = Lo =
J6/02/04—- 01045007 #3900, 0o

)

ot

-
N

B

10. | certify that | am e‘x’n officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify
that when filing this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or
617.0401, F.8., that all fées dwed by the corporation’ have béen paid and the names of individtials listed onthis form do not qualify for an exemption Under section
119.07(3Xi}. F.8. The information indicated o his application is true and accurate, and my signature shall have the same legal effect as if made under oaﬂ'{.

AL GASKILL

-

SIGNATURE AND TYPEE'OR ERINTED NAME BF S)énme OFFICER OR DIRECTOR

Daytime Phone #

5%7@ 027 735400

STFFL32524F.1



