2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # F99000005514
1. Entity Name
AMBIENTI, USA, INC. FILED
060CT 31 P 1: gy
Principal Place of Business Mailing Address R R
440 FRANKSTON HWY. 440 FRANKSTON HWY. (ALLS ira Cor Y AL
P.0. BOX 1959 P.0. BOX 1959 iRk, FLORIDA
JACKSONVILLE, TX 75766 JACKSONVILLE, TX 75766
e ST IR AR MO PR R
Suite, Aptl. #, elc. Suite, Apt. #, elc. 10272006 REIN-P CR2E098 (1 1"05)Q-(
City & State City & Siaie 4. FEI Number ‘ ~ | _iApplied For
75-1874887 Not Applicable
4p Country Zip Gouniry 5. Certilicate of S1atus Desired ] gi';g‘?gjmonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Addrass (P.0. Box Number is Nol Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed o printed name o fegistered agert and tille | applcable. {NOTE: Regixtersd Agent signxture required when rainstating) BATE
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TILE 37 o [=:Change  [7] Addition
NAME CRANFILL, TODD NAME i
STREET ADDRESS { P.O. BOX 1959 STREET ADDRESS
CITY-ST-21F JACKSONVILLE, TX 75766 CITY-5T-21P
THLE VP [ Delete TmE [ Change [ Addition
NAME HALL, TIMOTHY NAME .
STREET ADDRESS | P.O, BOX 1959 STREET ADDAESS
CITY-ST-21P JACKSONVILLE, TX 75766 CITy-ST-0F /0 5/
TITLE | ST . £ Delete TITLE f v [ Change  [] Addition
NAME PENN, RAY NAME
STREET ADDAESS | P.O. BOX 1959 STREET ADDRESS
CTy-ST-21IF JACKSONVILLE, TX 75766 Cmy-ST-2IP
TITLE £ Delete TITLE [1Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-71P Cy-ST-21P
TITLE £ Delete TIMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-57-21P
TmLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cmy-ST-2IP

12. | hersby cediily that the information supplied wilkhis filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the inlormation
indicated on this report ar supplgfewtal reporlis Jrue and accurate and that my signature shall have the same legal eftect as il made under oath; that § am an otficer or director
of the corporation or the receivgr or ljustee gfnpojvered 1o execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachmenywith An addrgss, Jith all other like empowered,
pfhofo Rishags
I4

Dhie Daytme Phone #

SIGNATURE:

SIGNATURE ARP TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR



