REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000027323

1. Entity Name

EMKO AIR, INC.

FILED

Principal Place of Business

100 BLUFF VIEW DR
BELLEAIR BLUFFS, FL 33770

Mailing Address

100 BLUFF VIEW DR
BELLEAIR BLUFFS, FL 33770
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2. Prin¢ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
P vile. Apt. 1. ele 10072005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
o~ /6 42T Not Applicable
Zi Count Zi Count iti
P &4 P Y 5. Cenificate of Status Desired [} $8-73 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASPER, EDWARD M
100 BLUFF VIEW DR Street Addrass (P.O. Box Numnbet is Not Acceptable)
BELLEAIR BLUFFS, FL 33770
City FL I Zip Code
8. The abave 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 regisiered agent.
SIGNATURE : ~
Signature, typed of prinled name of registered agent and (itle 1t apphicable. (NOTE: Regl Agent sig! s whan gl DATC - -
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS f/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Delere TINLE [ change [ Addition
NAME KASPER, EDWARD M HAME
STREET ADDARESS | 100 BLUFF VIEW DR STREET ADDRESS ‘:3 l;‘u_:; I:E ':3 '_;:l :"n Ez !;I_:El _“l ::r.- )
omv-sT.2p | BELLEAIR BLUFFS, FL 33770 cY-ST-2 102070501 045002 ##]50. 10
TLE 3 delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-ZiF Vs CiTy-ST-21P
TITLE 4 O Delete THLE [ Change  [J Addition
NAME X)) /' ‘D RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
TinLe | O Deicte e Ol Change [ Addition
NAME NAME
STREETE ADORESS STREET ADDRESS
CiTY-§7-21P CirY-ST-21P
ME O Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST1-2% CITY.ST-21P
me O oetete e [JChange [ Addilion
NAME . NAME . ) i
STREET ADDRESY STREET ADDRESS . T
CITY-ST-0P CITY-S3-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 118.07(3)(i}. Fiorida Stalutes. | further carity that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal oHect as it made under oath; that'| am an officer or diractor
of the corparation or the receiver of trustee empowered to executa this report as réquired by Ghapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

[4



