2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000052913 ' FiL ED
1. Enlity Name i
AIR TECH OF JACKSONVILLE, INC 05
1 ORI Ay o .
Principal Place of Business Malling Address ]— 1 L’"‘E\i‘ .‘:(iz_l F_C- i lg‘t‘ TE
3826 SCHOENWALD LANE P.0. BOX 57297 AMASSEE B[ ORIDA
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32241
T T SRS VAT DN
‘ PO, Roa 16453
Syfle. Api. #. atc. Suite, Apt. #, ele. 02042005  REIN-P CR2E098 (6/04)
City & State City & State — 4. FEI Number Applied For
:‘GC KSDHV‘ u e L 02 L{ l 1 % Not Applicable
P Country 2 ‘a Y S E Sﬂ"{{ ol 5. Cerlilicale of Stalus Desired ] fggg: Addional
6 Name aﬂd Address of Current Reglatared Agent . NRame and Address of New Registered Agent 3
- — T TF - Name i ¢ . - )
~MICHAEL; CRABTREE— — e De bb' ¢_..Lreq0 e

3826 SCHOENWALD LANE
JACKSONVILLE, FL 32223

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

BA-3 Pavenrntal

Howe  Rdl.

W Toc LSOy Il FL | 8506

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obhganons of regislered agent,

0 Coeps

SIGNATURE

O- 0Y- 0S8

S?gr\alura. typed or prinied nama of registerad agant and Mte’ll applcable.

(NOTE: Reglstered Agent signsture required when reinsiating)

DATE

FILE NOW!!! FEE IS $900.00

I

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PST ’ O Gelete TLE [ Change  [J Addition
NAME CRABTREE, MICHAEL NAME
STREET ADORESS | 3826 SHOENWALD LANE STREET ADORESS
CiTY-ST-2P JACKSONVILLE, FL 32223 CIrY-ST-21IP
e ) (1 Deleta TITLE Clchange [ Addition
2::EEET ADDRESS ::;En ADORESS LI ¢ rsens = g
. .,T"l._,r g N oy r -
P P 03/07/05--01006--008 MEIL!D. on
TinLE (7 pelere ut: Ol change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-gr~2¥__ 4 __ = _ _ _B.cmvest-2ap_ ) — I [ - m
* TITLE [ Delete TILE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP
TIE [ Delete TITLE {J Change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P

12, | hereby certily that the information supplied with this filin g
indicated on this repor: or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
accurate and that my signature shali have the samne legal effact as if made under gath; that | am an officer or director

of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment wipglhn address, with g

SIGNATU RE:

e empowered.

02 /Oﬁ‘/OS

i

slom]bns AND TYPED OR PRINTED NAME $F SIGNING OFFICER R DIRECTOR

Davytime Phone #

{

-/

N




