2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000025888 EiEY
1. Entity Name
CLEAN AIR TECHNOLOGY INCORPCRATED 'I_mﬂ UCT \5 AM Q: | 2
Principal Place of Susiness Mailing Address SECRETARY OFF?\}:‘('J}H\% ‘.
9312 SW 182 STREET 9312 SW 182 STREET TALLAHASSEE. |
MIAMI, FL 33157 MIAMI, FL 33157
TS e G O O
G312 2w [€1sf Il
Sulle. Apt. ¥, stc. S“““'( ApL 4. et /77 10092007  REIN-P CR2E098 (1/07)
City & State City & Sla //, rr L 4. FEI Number Applied For
Miami, FE- . 56-2449817 Not Appiicable
ZIF_)? 5 5 “I Cﬁuzry ) & Zip Coumb_ﬁ ; 5. Centificale of Status Desired ] ?i';igrdg“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
2 63 " Gepp=mme st @ /i0fon ¢ JAV3
pues micwpres- C limfow & Pev infor
0343 BLDEUTERRE. G 3 ) 2 S v ; f 2 5.4;_ ; [ S455155ess 70 BoxNuapoer s ot Acccptaic
|MM|. e~ o ’ { .
1 et 7 33 I Ja v
FL 2575 2

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. 1 am familiar with, and accept
the obligations of regigtered glent.

SIGNATURE ﬁ "ﬁw é lﬂa——‘w /Ol/ﬁé 7

Signature. typed or printed name of (egisiered agant and tite if applicable {NOTE: Repistered Agent signaturs required when reinstating)

FILE NOWI! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PS5 L] palete TITLE ‘%p O change  [J Addition
NAME DAVIS, CLINTON C NAME

STREET ADDRESS | 9312 SW 182 STREET STREET ADDRESS

CITY-ST-ZIP MiAMI, FL 33157 CITY-ST-2P

TILE VP A Delete e A Crange [ Agdiion
NAME LUGQ, BARRY NAME

STREET ADDAESS | B312 SW 182 STREET STREET ADDRESS

CITY-ST-21P MIAML, FL 33157 CIy-S1-2P

TNLE VP BB letete TITLE Pchange (] Additon
NAME MONGEAU, DANIEL NAME

STREET ADDRESS | 9312 SW 182 STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33157 GITY-ST-2P

TiTLE {J etete TITLE [ Change (] Adaition
NAME NAME _

STREET ADORESS STREET ADDRESS SN 1OV SOESd
CITY-S1-2IP CITY-ST- 2P 101507 --01 003015 &7'50, 00

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TITLE [ elete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify 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 report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requirec by Chapler BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with addig#s, with all other likgampowered.

SIGNATURE: _ (Wendo O poced (fitor C Dais o/ /oy 305 300444

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone o

)

1
0

"O—\



