r

7.4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE o FiLEg
CORPORATION Katherine Harris, N J‘;g}&f‘- [ARY OF S jasg
REINSTATEMENT Secretary f State VIR OF CoRPORATIBN:

DIVISION OF CORPORATIONS 000EC I PH 4: 58

DOCUMENT # £98000094 903

1. Corporation Name

Sosn, Jose R.

Street Address (P.Q. Box Number is Not Acceptabie)

599 NW [5lsT ST

ﬂlt_e Apt. #, Etc.

05
State 2Zip Code

Minmi FL | 33014

City

PRO-AIR TNTERNATIONAL ,TNC. -~ - T
595( NW i5(st STREET
SuiTe 105
Miami FL 330l¢
2, Principal Office Address 3. Mailing Office Address
5951 NW I5[sT ST G99 Nl £51sT ST EEWSTAT@MEM—F
Suite, Apt. #, atc. Suite, Apt. #, etc. .
. 0 5 f 0 4. Dgte Incsgi)r?r:;eicrd.l or giua:iﬂed
Cityl'& State City &551ate ToDoBushe rer ” /{OLq g -
. . N R . 5. FEI Number Applied For
. Miam| FL MH‘H’H FL 65-0874098 Not Applicabie
Zip Country Zip Country 6 e 0 T
33014 USA 32014 USA " CERTIFICATE OF STATUS DESIRED [] Riikaiesomiraies frptic i
‘7. Name and Address of Current Registered Agent
Name

>
8. |, being appainted the segistered a‘g?qn above ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
[ 3

Date A[ﬁj“i;l oa

Signature of
Registered Agent *

REGISTERED AGENT MUST SIGN

9, Names anﬁ Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors)

Tities Officers rz:r?::;.lf‘;rﬂll:)‘|rectcnrs gtirf?gr?rgfgrs lgifrsggrr] City / State / Zip
PD | Sosa,Jose R _ |eTl £.53ep ST. Hinieau FL 33013
| vPD | Sosp, ROBERT 15018 N/ 871 FPL Miami FL_ 33018

Mo

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 corporale name satisties the requirements of section 607.0401 or §17.0401, F.8,, that all fees

owed by the corparation have beerrpaid and the nameWs listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
a shall,

on this application is true and, dccyfate, and my sign @ the same legal effect as if made under oath.

SIGNATURE: . 12/5/00 _ (305)813-9928"]

AN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CRZE0B1 (9/99)

WO MM 0TV AR AR




