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Secretary of State
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1. Corporation Name
Florida Air Experts, Inc.

5071 S. State Road 7
5071 S. State Road 7

2. Principat Office Address 3. Mailing Office Address
5071 S. State Road 7 5071 S. State Road 7
Suite, Apt. #, etc. Suite, Apt. #, etc. X
e i 4. Date | rated or Qualified
Suite 718 Suite 718 B Duto reorportodor Quled e oo l _
City & Stite City & State v, 1
- Davie, F} B. FEi Number Applied For
Davie, Fl Vi 650339175 Not Anplcabis
Zip Country Zip Country
33314 United States 33314 United States CERTIFICATE OF STATUS DESIRED 171 IRt i
7. Name and Address of Current Regisierad Agent
Name . . '
Stewart Allen Grow ' .
Stroot Address (P.0. Box Number is Not Accaptable) ' i “—34 111 Ehl: 1=
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8.1, b_eingl appoirted the re am familiar with and accept the obligaticns of ssctlon 8070505 or 617.0503, F.S. Cae e

Signature of

CR2E081 {01/04)

7

ERED AGENT MUST SIGN

., 09/13/2004

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

Stroot Address of Each

Titles ~ Officers andlor Diroctors Officar and/or Director Caty / State / Zip
P Stewart Allen Grow 5071 S. State Road 7 Davie, F133314
VP Stewart Allen Grow Jr. 5071 S. State Road 7 Davie, F133314

S Kimberly Woerner

5071 &. State Road 7 Davie, FI 33314
| T Sudie T. Grow 5071 S. State Road 7 Davie, FI 33314
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10.1 cemfyfméi Vam an officar or director or the receiver o trustes empowered to execute this application as provided for in chaptér 607 or 617, F.S..1 further certify that umén filing
this reinstatement appfication, the raason for dissolution has been eliminated, the corparate name satisfies the requiremenits of section 807.0401 or §17.0401, F.S,, that ‘all fees
owed by the cofporation have he&n paid and the names of individuals listed en this form do not quality for an exemphon under sechon 119 07(3)(1) F S Tha m!onnahcm mdlcmad

on this “*’P"“a‘“’" is true andfaccurglie, And my signature shall have 8 same legal effect as if made under oath; ;
W e ' " 09/13/2004  (954)432-3490
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SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATU RE:




