PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
I SECRETARY OF STATE

pivision n7 COREORATIONS

= Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS 05 DEC 16 PHI2 0l

DOCUMENT # P99000020749

1. Corporation Name

AIR PURIFYING SYSTEMS INC
3190 S. STATE ROAD 7, BAY 16

7. Name and Address of Current Registered Agent

ERRLOS JIMENEZ
ITH S S TATE ROKL'Y, BAY 16 by

Suite, Apt. #, Etc.

i |‘|: - 00

HOLLYWOOD, FL 33023-5280 g [ 2 o

8. |, being appointe: reglsterad w abpve hamed corporatlo am famillar with and accept the cbligations of section 607.0505 or 81708503, F.S.

Eifgiiigﬁgﬁgem ﬂ/ / f7j Date /3! 5/05J

b HEGISTERED AGENT MUST SIGN

HOLLYWOOQD, FL 33023-5280 I

w1y £ IR -~
2. Principal Office Address 3. Mailing Cffice Address ﬁE@NST%?EE‘{EEE@T D l/l 5
3190 S. STATE ROAD 7 3190 S. STATERD 7 CR2ED81 (B/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
BAY 16 BAY 16 4 Do opermed 2 Qo0 16109 |
Ciy & State G st FEI Number . Applied For
HOLLYWQOD, FL HOLLYWOOD, FL 65-0899764 - Sy ep—
Zip Country Zip Country 6.
33023 33023 cermIFCATE OF sTATUS DESIRED [ faltld Jdditional Fee roquired

9, Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each - '
Tities Officers and/or Directors Officer and/or Director City / State / Zip
P CARLOS JIMENEZ 3190 S. STATE RD 7 BAY 16 |[HOLLYWOOD, FL 33023
I
10. | certify t1at | am an officer or director or the receiver or trustee empowered to exacute this application as provided far in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatemant 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 feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(#), F.S. The information indicated
an this application is t nd accurate, a ignature shall have the/Same legal effect as if made under oath.
@g«z n '/
SIGNATURE: : - Arslos G4 P0s0
SIGNATURE AND TYPED OR/PRINTED NAME OF s?ﬂjhrncm OR DIRECTOR Date Daytima Phone #
—
[74

[z2]zo



