~

5

2005 FOR PROFIT CG‘!E’ORATION

REINSTATEMENT

DOCUMENT # G34374

1. Entity Name
MILLCN AIR, INC.,

MEDLEY, FL

Principal PFlace of Business

8545 N.W. 79 AVENUE

Mailing Address
RESALTK S

KAENDEX
33166 US NRILRKRR KRR US

2. Principal Place of Business

3, Mailing Address
80 S.W. 8th Street

A SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Suite 2900

REReS TR ez e 01 00
ERS

MIAMI, F

THORNTON, J. THOMPSON
IEERN ST XSIE R0

Suite 2900

City & State City & Stalg :’\Tu’r?nber “H=*TZpniied For
Miami s F lorida 59-2315542 | Not Applicable
Zi C K 2Zi| i
P ouries 3 3'p1 30 C[«:])unéry A 5. Certificate of Status Desired 0 ?i‘;ilﬁ?:g'onal
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Narne

80 f.W. 8th Street, St=»

130

Strest Address (P.Q. Box Number is Not Acceptable)

O,

A City

FL ‘ Zip Code

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

~SIGNATURE.)
——

Signatura, typed or printed name of registered agert and title if applicabla.

(NOTE: Registered Agent slgnature required when reinstating)

DATE

FILE NOWII! FEE 1S $900.00

indicated

12. | hereby certify th

SIGNATURE:

an 45 re >
receiver pr trustee empowereg/ia ex

an address, with g othgMlike empowered.

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

TITLE PD O oetete TIME [J change [ Additian
KAME MILLON, JOHNNY NAME l:l . 55 -—':!D

STREET ADDRESS | 8545 NW 79TH AVENUE STAEET ADDRESS 0373T705-~01005--T102 ~ #%750.00
CITY-5T- 2P MEDLEY, FL 33166 CITY-ST-2IP -

TILE T vetete mE [JChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS ) oo

CITY-ST- 2P CITY-S§T-ZP {: 3.% pl%“‘fﬁlm'j-gu }_!EI '-_1}—. IS

TILE [ tietete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-218 CITY-ST- 2P

TITLE O pelete TILE [J change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-5T-2IP CITY-§T-T1P

THLE 1 telete Tme [J Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-§T-ZP

TIME [T cqete TLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 7P /_\ y CITY-5T-7P

t qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the infarmation
accugle and that my signature shall have the same Isgal effect as it made under oath; that | am an cfficer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Loty /Tilbo Reesvet po-21-08 (20 5¥7)

Date Dawmq Phicro ¥

(O/ 3-

.
/sIGNATURE ANWDFW!NTED NAME OF SIGNING DWCER OR DIRECTOR




