2004 FOR PROFIT CORP
REINSTATEMENT -

TION

i A -

DOCUMENT #P03000145717 R .

1. Entity Name W:-“" W T ,.«,r f"‘—_\U.:

JOHN T. MANNING AIR/DAYTONA SHEET METAL & AIR G A IRRY Ok g,

INC CHISIONOF coppana

) - PVRRORATIG N

Principal Place of Business Mailing Address UL‘ DEC , 7 AH ] ' : 03

745 RIDGEWOOD AVE 745 RIDGEWGOD AVE T LA I T - ¥

HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 a ‘HL\'}@ Y e “n‘:i-\f] n ‘

LE 8% 4 iuyhel
== ]

2. Pringipal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 11042004 REIN-P CR2E0S8 (6/04)

City & State City & State 4, FEI Number Applied For

Srpé- g 772 / Not Applicable

Zp y Zp iy 5. Certificate of Status Desired O $8.75 Additional

- . - o Feo Required .
6. Name and Address of Cusrent Reglaterod Agent ) = ' 7. Name and Address of New Registered Agent
Name -
MANNING, JOHUN T
745 RIDGEWOOD AVE =i . wmiomin o e o = _Street Address (P.0. Box Number is Not Acceptable} . [ cru & .
=l=i- 4 Ral o = e r— - —mt . . ey Ry SRR S gt~ — = Sl s | e
HOLLY HILL, FL 32117
) City | Zip Code

8. The above na entity sybmifS this stalpmeptfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatiops of registepéd agey

SIGNATURE A

. meumrm%udwmmmmdm. (NOTE: Registered Apent signaturs rquired when reinstating) DATE

/
FILE NOWI FEE IS $750.00
After January 1, 20058, Fes will be $900.00

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

Tme D O belee TIME (] Change  [] Addition

NAME MANNING, JOHN T NAME

SIREET ADDRESS | 745 RIDGEWOOD AVE STREEY ADORESS

CITY-ST1-2P HOLLY HILL, FL 32117 CITY-ST-7IP

TMLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Chy-s1-2P

TME J Delete TME [ Change (] Additicn

:"n:;m@; - NAME (TS et o R = Y .

STREET ADORESS J03/04 01 089--002 #4750, (0
ST ST 00 11708/ 01 085-~002 #7501, 01
TILE [ pelete TME [ Change (] Addition
B S I L hame _ o ; i

STREET ADDRESS STREET ADDRESS N T I

CITY-S1-2P Ciry-S1-2P

TME O palete TME {J Change 7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIty-st-ar cry-Sr-oe B

TME [ Delete TITLE (O Change [ Aadition

NAME - NAME

STREET ADORESS ' SYREET ADDRESS

CITY-51- 29 ciry-sT-2P )

12. | hereby certify that the | supplied with this liling does not quality for the exemption stated in Saction 119‘07&3)6). Florida Statutas. | further certify that the information
indicated on this reporyor su nta repor! is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or trusty L] xecute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attpchment wit dre: other like empowerad.

SIGNATURE: _\_

TURE AMD TYPED OR PRINTED NAME OF OFRCER OR Date Daytine Phona #

-~



