r

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000097077 -~ - ———.

1. Entity Name

RELIABLE AIR, INC.

i
e

FILED
06 JUN 26 PH Z2: 22

TATE

Principal Place of Business

7335 ROCKWOOD DRIVE
PORT RICHEY, FL. 34668

Mailing Addrass

7335 ROCKWOOD DRIVE
PORT RICHEY, FL 34668

i AR 0r 5
ma\ HASSEE,

NN

@'”ﬁ);\

2. Principal Place of Business 3. Mailing Address |“w IIL
Suite, Apt. #, eic. Suite, Apt. #, etc. 06022006 HEfN- Ly CHZEOQS ( “05)
City & State City & State 4, FEI Number Applied For
13-4262884 Mot Applicable
Zip Country Zip Country » ) $3_75 Additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EUBANKS, MICHAEL - - - — T
7335 ROCKWOOQD DRIVE Street Address (P.O. Box Number is Not Acceptable) _ -
PORT RICHEY, FL 34668
- —— - - - - T [y FL Zip Code

8. The above named entity submits this statement 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

Signature, typed or printed name of registered agent and tde il applicable.

{NOTE: Registersd Agant signature regulred when reinatsting)

DATE

FILE NOW!!! FEE IS $900.00

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

TITEE P O Delete TITLE ) change [ Adcition
NAME EUBANKS, MICHAEL NAME

STREET ADDRESS | 7335 ROCKWOOQD DRIVE STREET ADDRESS

CITY-5T-1F FORT RICHEY, FL 34668 CImY-sT-7IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TLE 3 Delete TITLE [ Change [ Addition
NAME y NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P l )/ QJ CITY-ST- 2P

TILE v O pelete TITLE OJcCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TME [ pelete TITLE O Ghange  [J Additin
NAME NAME EOOO7 1491 105

STREET ADDRESS STREET ADDRESS 07 A0 06 --01024--022  #303. 75
CITY-ST-ZIP CITY-ST- 7P - -

e O Delete TTE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.3T- 2P

12. | nereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that k am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address,

‘w/nr—ljylkeempowere
SIGNATURE: 7 //z/C//"f »

G232 0¢

707 K43~ $4

SIONATURE AND TYPED OR PRINTED NAME OF-81GNING O ncen oR DlREcTon

Dals

Daytime Pnona ¢

PO Y




