R

yon PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEP.ARTM.ENT OF STATE o
FOR Jim Smith
Secretary of State SEC FILED
REINSTATEMENT DIVISION OF CORPORATIONS ] VIS;ORETAR ‘ﬁ é—?f,S TATE
GHATIONS

DOCUMENT # K60728

1. Corpoeration Name

PROFESSIONAL AUTO AIR, INC.

Principal Place of Business Mailing Address

PANAMA CITY FL 32401 PANAMA CITY FL 32401

us us B 2

If above addresses are incorrect in any way, line through incorrect information and enter correction below. WAW
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 01’25’1989
Suita, Apt. #, ete. Suite, Apt. #, etc.
5. FEI Number Applied For

City & Stale City & State S§G -2 g 3 3%S Not Applicable

i i $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE EUNTDIELY 4 7, , Centificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | P e ) Sen vt v . iy it 125
P TURNAGE, TONY M. 528 £ 8 STREET PANAMA CITY FL 32401
NI T e
Te T Ie-—01 0= #% 150, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name 7— g
TURNAGE, PEGGY MRS Tony M. lucpnag e 2

Street Addrest (P.O. Box Number i Not Al able} g
5200 SHORES RD VA ¢ & g
PANAMA CITY FL 32404 SuitgApt. #, Etc. 5

@ T State | Zip Code

nemom C.ALM FL 8 & /] /

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations ofk:‘,ecﬂon 607.0505, F.S. or 617.0505, F.S.

e [~ 2T-22

Signature of K
Registered Agent

this reinstatement application, the reason for dissolutionias beep.efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ol ividuals listed on this form do not qualify for an exemption under section 18.07(3)(i}, F.S. Tha information indicate
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

siGNATURE: YO | / / o) -'Q?Z " SSO RIS

SIGNATURE AND TVPEW SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |

=
11. | certify that | am an officer or director or the receiver or Wamd to execute this applicatior: as provided for in chapter 607 or 817, F.S. | further certify that when filing




