2006 FORROFIT CORPORATION
REINSTATEMENT

o
DOCUMENT #261324
1. Entity Name
AIRPORTEL INC FILED
05 JAH 24 PH 3 30
Principal Place of Business Mailing Address , e e i
€/0 C T CORP. SYSTEM 1474 6TH STREET SEUIL Lily OF STATE
8751 W. BROWARD BLVD. SANTA MONICA, CA 90401  US TALLAHASSEE, FLGRIDA
PLANTATION, FL 33324
S S o ORI CRTARR TR R
i i CINIQT N
Suite, Apt. #, elc. Suite, Apl. #, etc. @IOSZEOOG S E@NJ? MCA?EEDQB Qa @5“_0 ’é
City & State City & State 4, FEI Number lApplied For
59-1001929 Mot Applicable
e Courtry Zip Country 5. Certificate of Status Desired i ¢ geae ;esq"-:?:é"‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _ e Name
CT CORPORATION SYSTEM R _ - -
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered AR '
snarre_ol GALa o MM SPECIAL ASSISTANT SECRETAHY A-17 Bl

Signalute, lypea o prniec rama ol regisiered agent ang utle if apphcable (NOTE: Registerad Agant sig quired whan DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD O belete TITLE [ Change ] Addition
NAME BLOCH, RICHARD L HAME

STREE1 ADORESS | 123 E. MARCY ST. #205 STREET ADDRESS HOOHIESSERA I: e

CITY-ST-ZIP SANTA FE, NM oy-51-21P G2/10/06--01006--025 '308

BLE AS 3 pelete MLE [ cChange [ Addition
NAME FOSSUM, JOHN C NAME

STREET ADDRESS | 840 NEWPORT CENTER DRIVE, SUITE 500 . STREET ADDRESS

CITY-51-21P NEWPORT BEACH, CA CIY-ST-2P

FILE PD O pelete TIMLE [Ochange [ Addition
HAMF ALPERT, DAVID A HAME _ _ I . -

SIREET ADDRESS | 1414 6TH STREET STREET ADDRESS

CiTY-51-2IP SANTA MONICA, CA 90461 CITY-Si-2IP

TILE O peleie LE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P N CIFY-ST-2IP

TILE 4 \ O ovelete TITLE [ change [ Addition
NAME {)\ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P .- CIRY-§1-2IP

TLE [ celete mE [ Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 2IP . CITY-51-2IP

12. i hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trugime empowered o execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an/ady ress, with all
SIGNATURE: / P Do A Mﬁ"" /4?/.41 P10 TPy LY
Dale Dayume Fhone #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




