PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE . g
FOR " Sandra B. Mortham
Secretary of State CENE e
REINSTATEMENT &8 omsonor comeonmtions | T
_ DOCUMENT 4 857727 970EC -3 11 n oo
; 1. Corporation Name
* |AIR POWER, INC. STEATE AL
TALLARAGS } ORI

["Principal Place of Businoss } Maliing Address

1430 TRINTY AVENUE (272006060) 1420 TAINITY AVENUE {272606350) H ” H I
P.0.BOX 5406 P.O.BOX 5406

If above addresses are incorroct in any way, line through incorrecl information and enter correction below.

2. New Principal Office Address, I Applicable 3. Now Malling Oflice Address, It Applicabile 4. Date Inoorporal;a_b;ndﬂéiiﬁed

To Do Business in Florida 09/15/1983

ufte, Apt. #, elc. Suite, Api. #, elc. T
5. FEI Number Applied For

City & Siale City & State Not Applicable

_ P 6. ¢a
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] |

Aciditions D reg ol

7. Names and Street Addresses of Each Oflicer and/or Dlreclor {Florida nonprom corporﬂ!lons must fist a1 least 3 dlrectors)

Nama of OHicers Streol Address of Each
Titlo(s) andfor Diraclors Officer and/or Director ' City / State 7 Zip
1 3 (D2 NOT Use Post Office Box Num.bcrs) 4

PD BALL, WILLIAM A. 212 JONES CIRCLE THOMASVILLE NC

STD | BALL AUCEF. | 212 JONES CiRCLE | THOMASMILLE NC

T
2/0R79T--1)

S ""HI‘IFII”!H.-*‘ 1 2 L%: 2 S
»»»n?gﬂ r[

8. Nameo and Address of Current Reglistered Agent " 8. Name and Address of New Regislered Agcnt S

Name

P.O. ol Acce
1200 S. PINE IS Street Address (P.O. Box Number Is Noi Acceptable)

PLANTATION Bt 33324 Suite, Apl. ¥, Ete.

CT CORPORATION SYSTEM ) S

CR2EDaD (9T}

HGH POINT NG 27262 HIGH POINT NC 27262 REINSTATEMENT C{{? S

City State | Zip Code

10. i, being appointedthe registered §gghl of the abovo named mrpo 1uon m famlluar wnh end accepl the obligations of Section 607.0505, F.S.

‘ﬂx? ASSISTMIsEGRETAR\' , N N / 3'/'/ 77

REGISTUAL D AGENT MUS'I SIGN

Signature of
Repisterod Agent

11. Thiskoporafion owes or has paid the current year (866 cther sido for informtion
Intanglble Personal Property tax due June 30. Yes X No [] enfntangblotax)

12, 1 cerly that | am an officer or direclor of the receiver or trustec empowared to execule this application as provided for in chapter 607 or 617, F.5. | furlher cortify that whon filing
this reinstalement application, the reason for dissoluticn has boon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.B,, that all fees
owed by the corporation have boen pald and the namos of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.8. The information Indicatod
on this application is true and accurate, and my signature shall have the same legal effect as [ made under cath.

SIGNATURE:

a% Lot e [ / AL /=357 -G8,

1GNATUR[ AND TYPLD OR PRINTED NAME OF SIGNING OFFIC[R OH DIRECTOR Daylrne Phone #

‘-‘.




