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1. Corporation Name

MIAMI AIR SYSTEMS, INC.

DOCUMENT # . P99000044792

Principal Place of Business

623t SW 87 TERRACE

Mailing Address

8231 SW 87 TERRACE
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01 MAY 18 M 8:20

MiAMI FL 33131 MIAMI FL 33131

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicabie

4. Date Incorporated or Qualified
To Do Business in Florida

05/13/1999

Applled For

Suite, Apt. #, etc. Suite, Apt. #, atc.
8. FEI Mumber

- 95" 072?5'7

City & State City & State o — Mot Applicable
S S T T - - - $8.75 Additional Fee required
Ziv Country Zip Country " CERTIFICATE OF STATUS DESIRED [] for a Cortifioato of Stawrs

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
and/or Directors Officer and/or Director

2 3 4

,Titie(s) City / State / Zip
S
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8. Name and Address of Current Reglstered Agent ~ - 9. Name and Address of New Registeliad Agent
Name
~——FRIED; MARK'E = ~ Streat Adaregs P.0O. Box Nurnber is Not Acceptable) o
1110 BRICKELL AVE., STE. 700 N,
MlAMl FL 33131 Suite, Apt. #, Etc. ‘m{r
Ty ~ State | Zip Gode
‘ FL

Date

10. 1, being appointed l;é regigtdgh
Signature of ' ,,
Registered Agént i1

11. 1 certify that L-am an officer or directar or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that whan 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 oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2ED40 (8/00)
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' MIAMI AIR SYSTEMS, INC. .
- 8231 SW 87" Terrace
s . MigmisFL 33143

April 17, 2001

Florida Dept. Of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Miami Air Systems, Inc.
_Reinstatement / Filing of 2001 Corporate Annual Report

DearSnrs ] T

As the principal of Miami Air Systems, Inc., | never received the 2000 or 2001 Annual
Corporate Report for the company. | looked online at the history for the corporation and
noticed that the zip code reflected in your system, 33131, is incorrect. The Articles of
Incorporation were filed with the correct zip code, 33143, a copy of which is attached
hereto.

| contacted your office and was advised to send a letter of explanation, the filled-out
Application for Reinstatement and a check for $300.00. Accordingly, enclosed please find -

the-letter,-Reinstatement-Application-and-a-check-payable td the Florida Department of - '
State for $300.00. .

Sincerely,

MIAMI AIR SYSTEMS, INC.
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~-RAY-LOPEZ-President” — - = -




