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Jim Smith
Secreiary of State
DIVISION OF CORPORATIONS
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Dec 27,2002 8:00 A.M.

DOGUMENT # PO0000050349 Secretary of State
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CLOUD 9 AIRCRAFT REFINISHES, INC.
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Nailing Address

3869 CROSLEY AVE. '
ST. CLOUD FL 34772

Principal Place of Business

3689 CROSLEY AVE.
ST. CLOUD FL 34772
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7. Names and Street Addrasses ol Eacn Officer ana/or Director (Flarida rionprofit corporations must list at least 3 diractors)
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Officar and/or Director
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1‘l’ille(s) City / State / Zip

4

D PARRISH, LAWTON W 3889 CROSLEY AVE. ST. CLOUD FL 34772

8. Name end Address of Current Registerad Agent 9. Name and Address of New Registered Agent
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3869 CROSLEY AVE.

ST. CLOUD FL 34772
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11. 1 certify that ) am ar: officer or director or the recsiver o trusiea empawarad 10 axacuie this application as provided for in chapter BO7 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissctution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F 5., that ail fees
owed by the corporation have been paid and the names of individuals Iisted on this form do not quality for an exemption under section 118.07(3)(), F.5. The information indicaied
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZED4D (8/02)




