2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # F02000000624 -
1, EnutyName FH—[LJ
AESSEAL, INC. .

. 06 AUG -9 FH 339
Principal Place ot Business Mailing Address ( ] Sr(\i-\li‘: co . - L,_Ci :
10231 COGDILL RD, STE 105 10231 COGDILL RD, STE 105 TAL LH“* b U GRIDA
KNOXVILLE, TN 37932 KNOXVILLE, TN 37932

Suite, Apt. #, etc. Suite, Apt. #, etc. %Smﬁ%g
B h

City & State City & State 4. FEI Number Applied For
62-1869904 Not Applicable
Zn Gauntry 7 Sauntry ’ i $8B.75 Addtionat
5. Cenrtificaie of Status Desired a Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

YEO, SCOTT PRYAN GREEAR
937 SYMPHONY ISLE BLVD Street Address (P.0. Box Number is Not Acceptable)

APOQOLLO BEACH, FL 33572 -
301 G4h St NE

5 Eovt Meade FL | 8%%.,

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

the obligations of registered agent.
SIGNATURE )ﬁ/f %—" I/ Dé/ / oC

Signatute, typed of printad harme of regixtered agednt and Litte if applicabla. WW Agant signsturs whan reinsiating)

FILE NOWIl! FEE IS 5$900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TRE [ Change  [J] Addition
eréaooss | 10231 GOGDILL RO STE 106 - SOOI Tand 7345
AR T 'R I o T e % ol
CITY-ST-ZIP KNOXVILLE, TN CY-ST-2IP Dg. -..?.'I‘U':‘ E.”. D...,t‘ Ijk.'g **QBD " DD
TITLE v ﬂuelem TIME [JcChange [ Addition
NAME GREATTI, RICH HAME
STREET ADDRESS | 10231 COGDILL RD STE 105 STREET ADDRESS
CITY-ST-2P KNOXVILLE, TN CITY-87-2IP
THLE cD O Detete TIMLE [ Change [} Addition
NAME REA, CHRIS NAME
STREET ADDRESS | 10231 COGDILL RD STE 105 STREET ADDRESS
CITY-ST-ZIP KNOXVILLE, TN CITY-ST-ZIP
ul L7 Delete e i , O Change 1 Addition
NAME NAME Teferey Hamilion
STREET ADDRESS streer opness | 5920 Dy Creek Lane NE
eay-si-zp orv-stze | C€dav Rapids, TA 52407
TME { belete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY -ST-2P CITY-57-20P
TME - 1 Delete TTLE [ crarge [ Addition
HAME NAME
STREET ADORESS ’ . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, ! hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or sypplemental raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the ragpiver or trustee. powerad to execute this reporl as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachrgént with an addr, ith all other like empowerad.

SIGNATUR

\.\}"V‘W/ W-(QJS;MT'A'ESSEPYL Inc, 7 zﬂ/D;a Bus)o2i-b192

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




