PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 ;"e- FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P99000044792

4. Corparation Name

MIAMI AIR SYSTEMS, INC.

2. Principal Office Address 3. Mailing Office Address .
8231 SW 87 TERRACE 8231 SW 87 TERRACE -~ o5 @ g E’g‘ i o A
Sulte, Apt flele . . _._ _Suile, Apl. ¥, ete. - _____% ﬁ:&%\_ﬁgﬁ: Mt s o =
*&. Date Incorporated or Qual
To Do Busees m Flonda . 05/13/1999
City & State City & State
5. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0029579
Zip Counlry Zip Country 6.
33143 U.S.A. 33143 U.S.A. GERTIFICATE OF STATUS OESIRED [}
—
7« Name and Address of Current Registered Agent
Name EIB!:":]E’ 5=3:..“:?!E|J9!3
MARKE. FRIED 12/30A03--[103 --01E 7% 110
Strest Address (P.O. Box Numbaer is Nat A tabla)
e E e R TR 1110 BRICKELL AVENUE
Suite, Apt. #, Efc.
700
City ) J State Zip Code
MIAMI / FL | 33131
. — &
8.1, being appointed tha rbgister raticm..-‘.l/(amiliar with and accept the abligations of section 607.0505 or 617.0503, F.S. g_
gjeggi::::xf\gent - Date 12[29/2003 g
T MUST SIGN ©
9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)
Tilles Officers :gg:'?)f lgirectors SOtfrfT:;rAadr?dr?:rs Sifrgc?izc City / State / Zip
| O7F/S/T| RAMON LOPEZ T 77 | 8231 Sw 87 TERRACE - MIAMI, FLORIDA 33143

10. | certify that | am an cfficer or direciot of the receivar or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reasecn for dissolution has been eliminated, the corporate name satisfias the requiremants of section 607.0401 or 517.0401, F.5., that all feas
owed by the corparation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07{2){i}, F.S. The informaticn indicated

on this application is %ﬁa.aﬁndm’ signature shall have the same legal effact as if made under oath. / }/ 7
- ,4__—7 /22547 Kjﬁ):

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phonae #

— 7



