ILE

CAPLTAL CONMECTICN

850 222 1222

03/01 '01 14:11 N0O.902 02/03

M g T A LY
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlN’G";l"&l(ﬂ“ltS' FORM.
FLORIDA DEPARTMENT OF STATE ! FLED
CORPORATION  #F Katherine Harris e
REINSTATEMENT &} _ Secretary of State () KAR 28 AW 8L
v N DVIBION CF CORPOFATIONS
‘ SECRETARY OF SIATE,
DOCUMENT # pQSM‘]A}SO(ﬂ TALLAHAGSEE, FLORIA
1. Corporation Narma
G-Air Holdings Corp.
2, Pemcipsl Offics Addres i 3. Msiling Oftica Acdrees :
1815 Griffin RA. 1815 Griffin RA. OOO[
SyHa, Azl . etc. Sulke, Aol #, ma. —
Suite 400 Suite 400 O ™ 8/26/98
Ciy & State Coyasae
Dania,. Florida | Dania, Florida S-FEINMR oo 0245498 | :;"‘;gm -
zo Country [ ze Country r 5 5o =
33004 USA ! 33004 USA CERTIFICAYE OF STATUS DESRED (3] R
k _ﬁ_ bl
7. Name and Address of Cyurrent Regiaterd Agent
M
"_Thomas . Cooper T T e = ':}I’:«!'DL"'!'T}'":I_I———E
N Stroet Adgras (P.0, Box Numbar ks Not Acteptotle) - T ‘_‘,»-ﬁ AH 513 N
1815 Griffin Road e W L
Sute, Apt, 8, Etc. i b N
Suite 400

8. |, tirg dppointet the regittersd aqent of the 4bove named corporotion, arh familtar with and nesatt Te chilgstions of saction 60T.0505 or 817.0503, F.S.

f?

Signotyre of . .
Regmares Agnt s March 02,2001
REGIEFERED AGENT MUST SIGN
M i — I N " R iy
9- Nomoes and Street Add-assss af Bach Officar andigr Qiractor [Flonida nonprofit ¢otporations must list at leost 3 directoes)
Nayme of Strael Adcrass o
Thies COffigets and/or Directons Officar gndior Dlreeagr' Chy/ Sate I T
D/P| Thomas L. Cooper 1815 Griffin RA.Ste.40D Dania, Florida 33004
Y Al y i”.\.
- { .
{
1
!
| N —

10, | certify that | ae an olficer or divector OF the racahesr oOF trustes empawsentd (o exouts this applicatien oz provdad for n <heplor 307 o 617, F.S, | further pertity that when THing
tis ginitatament applicelion, the raeson far dissokuion has besn alininated, the corporate nama setisfien thy recuirements of section 607.0401 ar 817.0401, E.S., that ot foey
wed y the comorstion hove baen pe'a ere! the names of Individualy tated 9n this form do rol qualiy 1or an sxompton wxier saction 118,07(3)(], ¥.3. The Infarmetion innicotsd

on this application B N Y awu—;jxo nd my algn Aol fave the sema 'oge’ off23t 32 I mode under oam,
// )
SIGNATURE’J Thomas L. Cooper

——

FEGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFIGER OR DIREGTOR

03/02/01 954-266-3000
. Dea

Dayitve Phurs 4

s



1Y

.
¥

[
.

win

CORPORATION /72
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2. Principal Office Address 3. Mailing Office Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida

City & State City & State

5. FEI Number Applied For

] Net Applicable
Zip Country Zip Country 6
CERTIFICATE OF STATUS DESIRED [} |itaninlonib b,

————— S e

7. Name and Address of Current Registerad Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

Suite, Apt. #, Etc. . o o

State

FL

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the ebligations of section 607.0505 or §17.0503, F.§.

ey

REGISTERED AGENT MUST SIGN

City Zip Code

Signature of

Registered Agent Date:

9. Names and Street Addresses of Each Officer and/or Directer (Florida nanprofit corporations must list at least 3 directors)

Strest Address of Each
Officer andfor Director

Name of

Officers and/or Directors City / State / 2ip

Titles

10. | certify that | am an 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 corporate 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2EQS1 (500}




