2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 548544

1. Entity Name

AIR ANIMAL, INC.

FILED

2006 NOV -6 PH 509

Principal Place of Business

4120 W. CYPRESS ST.
TAMPA, FL 33607

Mailing Address

4120 W. CYPRESS ST.
TAMPA, FL 33607

TARY OF STATL
TE«EE%\%ASSEE ,FLORID -

AECRTRE N AR MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 8, 3 ite, ApL. #, etc.
uite. Aol 6. et Suite, ApL. #. elc 10262006  REIN-P CR2E0Y8 (11/05)
Cily & State Cily & Stale 4. FE| Number Applied For
59-1775911 Not Applicable
Z' I{ 1 e
i Country Zip Couniry 5. Cenificate of Sialus Desired X $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nanw and Adidress of How Reglgiaivei Agent
Name

WOOLF, WALTER M.

4120 W. CYPRESS ST. Street Address {P.Q. Box Number is MNot Accepiable)

TAMPA, FL 33607

City FL | Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. +am familiar with, and accept
1he abligations of regisiered agent.

SIGNATURE

Signarture, typed or pr men nuame of Grgistored agent anc btle if applicable, {NOTE: Ragistered Ageni signature requirsd whan reinstating) DATE . e

FILE NOWIII FEE IS 5150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TILE ST 3 Detete e Ps T ﬂ Change  [] Additian
NAME WOOLF, WALTER M. NAME

STREET ADORESS | 577 W. DAVIS BLVD STREFT ADDRESS 1

Ciry-57-zip TAMPA, FL 33606 GITY-51-71P

T P N Daele i Dichange [ Addition
NAME WOOLF, MILDRED NAME e

STREET ADDRESS | 577 W. DAVIS BLVD STRFET ADDRESS 1000155432321
cmvest-ze | TAMPA, FL 33606 G512 11/06/06--01045--010  #%158.75
TITE D [ pelete TITLE [ Change [ Addition
HAME WOOLF, ERIC F HAME

STREET ABORESS | 4870 TREMONT DR. STREET ADDRESS

CITY-S1-2IP MARIETTA, GA 30066 CITY-S7-2IF

TITLE D [ Delete IMLE [ Change [ Additien
NAME WOOLF, JACOB A NAME

STREET ADDRESS | 4870 TREMONT DR. STRECT ADDRESS

CITY-51-2iF MARIETTA, GA 30066 CiTY-81-21P

TIRE D 2] Delete THTLE 1 Change [ Addition
NAME WOOLF, SAMANTHA N NAME

STREET ADDAESS | 4B70 TREMONT DR. STAEET ADORESS

UITY-ST-2IP MARIETTA, GA 30066 CITY-ST- 2P

THLE D O Detee hitE [J change ] Adaition
HAME WOOLF PARKER, ANDREA NAME

STREET ADDRESS | 2323 GREENVIEW COVE ROAD TREET ADDRESS

CITY-ST-21P WELLINGTON, FL 33414 Ciry-st-2F

12. | hereby certily that the information supplied with this liling does not quality for the exBratjons contained in Chapter 119, Florida Statutes ! further cerlily Lhat tne information
indicated on this report or supplemental report is irue and accurate and that my signature § have Ihe same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or rustee empowergd to exacute his report as required by Chalier 607, Florida Statutes; and that my name appears in Block 10 or Bipck 17 1f
changeaq, or on an attachmeny it ROy B

na({drlik d.
SIGNATURE:; A,/,{;//_/x// R

1GRATURE ANDTYPED ot PEINTECAN BNl
)

79 oS X4

Cale™ warzz;

b b \\\/\@



