PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISHORM.

. APPLICATION 1, FLORIDA DEPARTMENT OF STATE A ]
FOR 2 Katherine Harrls e
A Secretary of State \’?'0“
< REINSTATEMENT &3 DIVISION OF CORPORATIONS oo BUG - Do e
35 8L
DOCUMENT #p97000002238 i G s
1. Corporation Nama 1 'NT- Al i
AIRMOTION, INC. U
Principal Place of Business Mailing Address
2875 8. Orange Ave.
Suite 500-1105 TATEMENT
Orlando, FL 32806 RE‘
If above addresses are incorract in any way. line through incorrect information and enter correction below.
3 New Principal Oflice Address, If Applicable 3. New Maifing Office Address, if Applicable 4. Date Incorporated or Quahhed T
¢/o Edward M. Livingston, F ¢ Do Business in Florida
Sone, Apt ¥, elc. Suile, Apt #, gic. 01/09/1997
P.0. Box 1599 5.5F9E| %25%921 Applied For
City & State C'tﬁ‘isﬁ%eer Park, FL 32790 5 - Not Applicable
o o190 | s centesoar or srarus oesneo ) AT

7. Names and Street Addresses of Each Oflicer and‘or Director {Florida nonprofit corporations must list a1 least 3 directors)

MName of Othcers Street Address of Each
Titte(s} and/or Direclors Officer and/or Director City / State . 2p
1 2 a {Do NOT Use Post Office Box Numbers) 4
D/PyS/| Brian Haas 1365 Grove Terrace Winter Park, FL 32789
T
OO0 9s4990-—-—
00 210 200 O o fh ]
LA Dt F i Eyin B J [BS L8 u]n) . EL".)
s S00. 00 e300, 00
8. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent
Name z
B&C Corporate Services of Central Fla, Edward M. Livingston ) g
. R suilte 00 . Street Address (P.O. Box MNumber is Nol Acceplable) b
390 Nd Or;nge;;\égl, 11 628 Ellen Dr, o
rlando, FL Suite, Apt #, Etc T 5
City State | Zip Code
Winter Park FL | 32789

n, am familiar with and accept the obligations of Secthon 607.0505, F.S.

o g 31777

10. 1, being appointed the registe
Signature of
Registered Agent _. . ol

11. This corporation owes the current year (See other side for information
intangible Personal Property Tax due June 30. Yes [1 No K] on intangrble tax.)

T REGISTERED AGENT MUST SIGN

12. | cerlily that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided lor in chapler 607 or 617, F.5. | further certily that when filing
this reinstalement application, the reasen for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S . that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1). F.S. The infoermabion indicated

on this apphcation is frue and accurate, and my signature shall have the same legal etfect as it made under oath
#lsfqer 407, 110- Sk

-
SIGNATURE: 76%_\ ot
SIG! ND TYPED OR PRINTED NAME OF SIGNING OFFICE Date Daytime Phone ¥

ABTAN HBAAS President __J




