PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LmER

L5 FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

£

¢ N
DOCUMENT # P99000107796 %L: -
1. Cormporation Name - 1 e
. - . DO 5742700
Air Perfection Services, Inc. + [ J.-‘EE,’[]“E;.-n[IIUE;[;-‘.’-—»]:}E1 g:g,;qm_ i
Do lEsTA2 7T
22 A0 0RG =020 4500,100
2. Principal Office Address 3. Mailing Office Address.
11531 NW 42nd Street 1531 MMMl EETA42 T
Suits, Apt. #, etc. E Suite, Apt:#, olc: — - o - - !,.!Ie|l.‘l‘-21'{1:‘l?*:‘}15:'E‘4”_.,_l>¢l1[:j - *‘*i’.‘i. ?I:; L=
11531 11531 * R EE™ 1999
City & State City & Stets T pwT
. . N umber plied For
Coral Springs, Fl Coral Springs, Fi 65-0971923 Nt Anpicab
Zip Country Zip Country 8. o ] -
33065 USA 33065 USA cencaTe o sTaus oesveo ] Aot

I L —
| 7. Namo and Address of Curmment Registared Agent ¢

| ™™ Kifnberly Spoon

Etmel Address (P.0. Box Number is Not Acceptable)

11531 NW 42nd Street * ©

Suite, Apt. #, Etg.

Y Coral Springs

{ CR2E08 (10/02)

9. Names and Street Addresses of Each #fflicer andVor Director (Florida nonprofit corporafions must list at lsast 3 directors)
. Nat%y— Strest Address of Each
Tities Officers and/or Directors Officer and/or irector City / State ! Zip

p Spoon, Micahel A. 11531 NW 42nd Streetl Coral Springs, FI 33065

\Y Spoon, Kimberly L 11531 NW 42nd Street s Coral Springs, FI 33065

___

—

10, | certify that | am an officer or director or the racsiver or trustee empowsred to executs this appiication as provided for in chapter 607 or &17, F.S. 1 furtner certify that when fiing
this rainstatermant application, the reason for dissolution has been eliminated, the sorporate nama satisfies the requirements of section 8070401 or 517.0401, F 5., that ali fass
owed by the corporation have been pald end the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.8. The information indicated
on this application is true and accurete, and my signatura shall heve the sama legal effect as if made under oath.

SIGNATURE: 7744——-“'” _rVike SO0 9-12-052 ASY-IHO - 2557
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



