. n

" 2006 FOR PROFIT CORPORATION
REINSTATEMENT b

Y OF S ATE
f'\

DOCUMENT # V73855 DIV R B ' oms

1. Entity Name
06 JUL 12 PH [:25

AIR FLOW CORP.

Principal Place of Business Mailing Address

721 S.W. 95 TERRACE 11230 SW. 117 COURT & &‘E‘EMEN‘E cS-olo
PEMBROKE PINES, FL 33025  US MIAM), FL 33186 R

2. Principal Place of Business 3 Ma'"ng Address -+ I ’“H |“|“ ‘l" ml' ’lm |”|| |H| I‘ |m| |||“ l‘l” ’l” ||IH“’ || ‘"I
W 4o TERRZATE
Suita, Apl. #, eic. S‘*“"' AF’" ¥, exc. 07072006  REIN-P CR2E098 (11/05)
City & Stale & & State 4. FEl Number Applied For
Bloke PiNes, o 65-0393808 Not Applicable
Zip Country 2 Country . ) $8.75 Additional
. f s of $ °
J}?%% UC 5. Certificate of Status Dasired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARQUEZ, ALVARO
721 SW. 95 TERRACE Street Address (P.Q. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33025

City FL ‘ Zip Code
8. The abave namad entity submils ent for the purpose of changing its ragistered oflice or registerad agent, or both, in the State of Florida. 1 am familiar wilh, and accept
tha obligario‘ryf registered a
SIGNATURE b
Signatwe, typed of {NOTE: Ragistered Agent signaturs raguired when reinstating) DATE
# / 7
In accordance with $. 607.193(2){(b), F.S., the

FILE NOW!I FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ peleie TMLE Cha r@ [ Addition
MAME MARQUEZ, ALVARO NAME =i :II i1y _ﬁ
STREET ADDRESS | 721 S.W. 95 TERRACE STREEY ADDRESS 771806--0110: 3E~-DUB #$300.00
CIry-S7-7iP PEMBROKE PINES, FL 33025 GITY-ST-2IF
TILE 1 Delete TMLE [JChange [ Addition
NAME NAME
STNEEY ADDRESS STAEET ADDRESS
CIFY-$T-2IP CITY-ST-21P
i O peteta TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TTLE ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-ZIP ' CHY-$1-2P
TILE 7 Delaie TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 1 Deteie TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2iP CITY-S1-2IP

12. | hereby certily that the information supplied with this filin 3dce5 not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reaport or supplemeniat report is true and accurale and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee emp od to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith alt cther like empowered.

’I’ 10| ot

SIGNATURE: ‘/

W%ﬂi&’f
SIGNATURE zﬁn TYPED OR PRINTED ynﬁ OF yfc os‘?ﬁn OIRECTOR Uatp raytine bhask #




