2006 FOR PROFIT CORPORATION
“REINSTATEMENT

DOCUMENT # P94000049322

1. Entity Name

PURIFICATION TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
10325 WINDHORST ROAD 10325 WINDHORST ROAD
TAMPA FL 336719 US TAMPA, FL 33613 US
T v LKA IR
Suite, Apt. #, etc. Sute, APt .80 ﬁz ‘ Sq?lﬁ?& @ ﬂ‘lfﬂS) O5j \O
City & State City & State 4. FEI Number AppTEdTor
65-0513086 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g';iﬁf:;‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
COLDIRON, JAMES B
10325 WINDHORST ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City l Zip Code
8. The above named entity submits this statement for the purpose of changing its rgfi ice oprbgistered phent, or b‘olh. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE——_— - L ‘ : 75/ 7 748N, /59[6:0(0
- - * y y ) gechl aiiraecife raquiitd ratating DATE

FILE NOWI!! FEE IS $300.00 / m‘" accordance with fgg;&i‘ﬂg?{.ﬁ’mm
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P I pelete TMeE [ Change [ Addition
HAME COLDIRON, JAMES B NAME = lj I T R iy S S AN S o |
STREET ADORESS | 10325 WINDHORST ROAD STREET ADDRESS 02 1008—01072--0 1— - 208, T4
CITY-ST-2P TAMPA, FL 33619 CTY-5T-2P
TITLE ST [ pelete TLE [ change ] Addition
HAME COLDIRON, HOLLY S NAME
STREET ADDRESS | 10325 WINDHORST ROAD STREET ADORESS
CITY-ST-7IP TAMPA, FL 33619 City-ST-21P
MLE 3 Delete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-AIP
TITLE O Delete TITLE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S5-2P CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2P CITY-ST- AP
TLE 3 pelete FIMLE [ Change [ Addition
HAME \ NAME
STREET ADDRESS STREET ADORESS ..
CITY-5T-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if. made under path; that | am an officer or director
of the corporation or the receiyer of trustee empowefed to execute this reportas required by Chapter 807, Florida Stalutes;.and that my name appears in Block.10'or Block 1.1 if

NN 1N RN Y /0/4,5 Cloé/,mn 4S50l ¥[34t

SlGNATU RE - NING OFFICER OR IRECTOR Daytime Phone #

. Mitchel FEB 9 1086




