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I CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 589338

1. Comeoration Name

AIRMARK OVERHAUL, INC.

2. Principal Office Address

6001 N.W. 29TH AVENUE

3. Mailing Office Address

6001 N.w. 29TH AVENUE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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5( OF STATE

5rF. FLORIDA

REINSTAT "MENT 0200

TOO0CL 0TS

1208 IR DI01 2003 #%903, 75

Suita, Apt, ¥, stc. Suite, Apt. #, elc. _
4 Dato neorporaled r Qualfed 4 3/9.3/1991 |
City & State City & State I
S. FEI Number Applied For
FORT LAUDERDALE, FL. FORT LAUDERDALE, FL. 650294887 Ty et
Zip Country Zip Country Il i
33309 USA 33309 USA CERTIFICATE OF STATUS DESIRED [ SS;E Jddtianal Feo requirec

7. Name and Address of Current Registered Agent

Name

MILBURN, WILLIAM R.

Street Address (P.O. Box Number is Not Acceptable)

13842 SW 16TH DRIVE

Suite, Apt. #, Etc,

l 8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F S.

gl L Al

Signature of
Registerad Agent

“ OKEECHOBEE FL | 34974

12/03/2003

Date

CR2E031 (10/02)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of .Each Officer and/or Directer {Florida nonprofit corporations must list at least 3 directers}

Tties Officers and o1 Directors Dhreer andior Biroor City / State ! Zip
P/D/C/ | MILBURN, WILLIAM R 13842 SW 16TH DRIVE OKEECHOBEE, FL. 34974
S MORITZ, ERNEST 1424 NW 8TH STREET DANIA, FL. 33004
T MORITZ, CLAUDETTE 1424 NW 8TH STREET DANIA, FL. 33004

10. | certify that | am an officer or diractor or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissoiution has baan eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., 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 118.07(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.

é/,j/? Al WILLIAM R. MILBURN

12/03/2003 954-970-3200

' SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #
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