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PLEASE READ ALL INSTRUCTIONS:BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris :
REINSTATEMENT Secretary of State FILEp
DIVISION OF CORPORATIONS 00
. 0T 30 Pt 4 8
DOCUMENT # P99000016528 SECR .
1. Cosporation Name TALL AE}@;E o S TA”:
SEE FLORID
Cav-Air, Inc.

2. Principal Ofiice Address | 3. Mailing Office Address

5540 N.W. 21st Terrace| 5540 N.W. 21st Terrace— RE‘WATEMENT
Suite, Apt. #,etc. . — -~ - Suite, Apt. ¥, elc. - B s

4. Date (ncorporated c;:r Qualified
To Do Business in Florid
City & State City & State o **February 18, 1999
8. FEI Number Applied For

Fort Lauderdale, FL Fort Lauderdale, FL 65-0902125 Not Applicable
Zip Gountry Zip Country 6 A e

33309 U.S.A 33309 U.S.A " CERTIFICATE OF STATYS 0ESIRED (] § o foau

7. Name and Address of Current Registered Agent

Name
Brent D. Klein
Street Address (P.O. Box Number is Not Acceplable)}

801 Brickell Avenue 10000z45341 f——2
Suite, Apt. #, Etc. =11/15/00-—-0I004-4015
~—bsmite 1901 ~— T o~ — = v e =e s e - -y P5[0L D0 kRS0 00
City State Zip Code
Miami FL | 33131
——— = AT oo e o S

8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of A_&
Registered Agent Date '*® l‘-sl buw

. REGISTERED AGENT MUST SIGN

9. Names and Street Addr!ssses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tides .| . - - Ofﬁcers'gr?m'eoro {'.!irectors — e ) Sétfrf?:;r)?r?ﬁgf l())ifrsgg: - City / State / Zip

P/D | Carmel Shashua 5540 N.W, 21st Terrace Fort Lauderdale, FL 33304

vP Gregory Hartenhoff 5540 N.W,_21st Terrace ~ Fort_ Lauderdale,—FL-33309
=B I

10. i certify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment 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 corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption yrder 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 oath.

.
SIGNATURE: Carmel Shashua, President c. ¢ L“"\ ‘°’2°/’0.q‘5q-,_4.9.1.- 4454
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L “ Date T 1. baytime Phane #
-~

CR2E081 (9/99)



