2004 FOR PROFIT CORPORATION

~ - REINSTATEMENT

DOCUMENT # P03000118095

1. Entity Name

ADVANCED AIR DIAGNOSTICS, INC.

M

Principal Place of Business

3855 PAINTED BUNTING WAY

Mailing Addrass

3855 PAINTED BUNTING WAY
IARCKSONVILLE, FL 32224

JRCKSONVILLE, FL 32224
al Place of Business
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7. Name and Address of New Reglstered Agent-

SHEPHERD, LESLIE |
3855 PAINTED BUNTING WAY
JACKSONVILLE, FL 32224
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SIGNATURE
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- DWhangmg its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

{NOTE: Ragisterad Agent signature required when reinstaling)

DATE

FILE %WII! FEE 15 $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS . 11. ,\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Delete TITLE (] Change Mdil‘ton
NAME SHEPHERD, LESLIE | NAME ona B 5 kapl\ﬂ’é

STREET ADDRESS | 3855 PAINTED BUNTING WAY STREET ADDRESS 33 <5 Qf« ,d*ed &ua ‘I\ A-g
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TITLE 3 etate TITLE [ Change  [] Addition
NAME MAME

STREET ADURESS STREET ADDRESS
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12. | hereby cenrtify that the information supptied with this filin g does not qualify for ihe exemption stated In Section 119.07(3)(1), Florida Statutes, | further cerify that the infarmation
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