2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000055518

1. Enlity Name
ACCURATE OZONE SOLUTIONS, INC.

FILED

Principal Plzf,e of Business

3525 TIGER-CREEK TRAIL
LAKE WALES;‘ FL 33898

Matling Address

P.0. BOX 286
LAKE WALES, FL 33898

05 007 26 pu 5 g

(35:(\}.‘4 .g .7.,7\ ;' ;_ f
TALLAHASSEE Fior

2. Principal Place of Business 3. Mailing Address ““Il I||I|| m [Iu"”‘ III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. %a‘gsg% E E G
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desirad a $8.75 P_tdd'nional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ ’
WILLIAMS, LARRY L
3525 TIGER CREEK TRAIL Street Address (P.O. Box Number Is Not Acceptable)
LAKE WALES, FL 33898
City FL I 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 nema of regiziersd agent and lite i applicable.

{NOTE: Reglsteted Agent signaiure required when reinstating) DATE

' FILE NOWI! FEE IS $150.00
After January 1, 2006, Foe will be $300.00

In accordance with $. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD [ delete THLE [ change (3 Addilion
HAME WILLIAMS, LARRY L NAME =00 ) Lo | 1105

STREET ADDRESS | 3526 TIGER CREEK TRAIL STREET ADDRESS 10/24/05--01063--105 "~ #» 1 cq, UD
CITY-ST- 2P LAKE WALES, FL 33898 CITY-ST-2P

WIILE SVD 3 Delete TILE [ Change [ Addition
NAME WILLIAMS, JUDY B NAME

STREET ADDRESS | 3525 TIGER CREEK TRAIL STREET ADDRESS

CITY-S5-2IP LAKE WALES, FL 33898 - CITY-ST-2P .

TIME O veletz TME {JcChange [ Addition
NAME - . —_- - - . - T - e - ~ENAME - — o e ——r - |-
STREET ADDRESS STREET ADBRESS

CTY-ST-ZP CITY-ST-2P

TME O pelete TILE Ochenge [ Aadition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-5T-ZIP CITY-51- 2P

TMLE O elete TITLE [ change ] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-§T-2P ]
TMEe O Delete TMLE [ Change [T Addition
NAME NAME -

STREET ADDRESS B STREET ADORESS

CHY-ST-7IP CITY-S7- 2P

12. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental rg

changad, or on an attachment with an gAdress, with a ?

SIGNATUR

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall hava the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgh empowered to exgcute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 like empoweared.




