-~ -2006 FOR PROFIT CORPORATION
REINSTATEMENT, |

DOCUMENT # P01000099289

1. Entity Name

FLORIDA AIR POWER, INC.

FILED
06 4y 23 Pl & 17

AT

X

SECHE -
Principal Place of Business Mailing Address net

13131 8 92ND ST. NORTH 8060 ROSE TERN TALLEE" '_;.,“4';4 2 ¢ f
LARGO, FL 33773 LARGO, FL 33777 [/Z_ 3]) US O] ng ) 755’ ]

'

-

e e IRTREORTERRATAGA WA

Suile. Apt. #, eic. Suite, Apt. # ete. 03222006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Appliec For
65-1153907 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired [ $8.75 Additianal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LEMIRE, DIANNE M
8060 ROSE TERR. NORTH Street Address (P.O. Box Number is Not Acceptadle}
LARGO, FL 33777
City FL l Zip Code

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

SIGNATURE

Signalure, Ivn.eﬂ or ponted name of registered agent and t'e if applicabile. {NOTE: Regi Agent sig Lred when } DATE

I

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ Delete TIE _ o _ HChange {0 addition
: LEMIRE, JOHN P o R L R e L e S Y

STREET ADDRESS | 8060 ROSE TER N STREET ADDAESS 18301050008 #3758, 75
CITY-ST-2IP LARGO, F. 33777 CITY-ST-2P

e VP [ pelete THLE e s amm s - ‘ [ Addition
- LEMIRE, DIANNE M NAME osear/ns—-nine1--017 ST of

STREET ADDRESS | 8060 ROSE TER N STREET ADDRESS

CITY-ST-ZP LARGOQ, FL 33777 CITY-ST-2IP 4

THLE S O pelete TilLE [J Change  [J Addition
NAME LEMIRE, TINA NAME

STREET ADDRESS | BO60 ROSE TER N STREET ADDRESS Sial

CrY- ST- 218 LARGO, FL 33777 CiTY-5T-2P ¢ "! . OS‘G

TLE T [ elete me i T el ] Gliopgae, [ Addition
HAME LEMIREJOHN P NAME

$TREET ADDRESS | BO60 ROSE TER N STREET ADDRESS

CITY-ST-2PP LARGO, FL 33777 CITY-ST-2IP R

TIMLE O oelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-57-21P CITY-§T-21F

Tme O pelete TLE [ change  [J Additien
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cimy-sT-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered to execute this report agyequired by Chapter 607, Florida Sjalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:




