2006 FOR PROFIT CORPORATION
- -- REINSTATEMENT

DOCUMENT # P04000121630 SECRETQ"‘E—‘{E[?F STATE
1. Entity Name ¥ e L5hOR HS
AIRBRUSH ILLUSIONS INC. DIVISITY OF CORPORATIO
06 JAN26 PH 311
Principal Place of Business Mailing Address
1611 LAUREL WAY 1671 LAUREL WAY
TAVARES, FL 32778 TAVARES, FL 32778
v A A A R
7
Sutiey Ao, 8. ete. Suite. Apl. ¥. etc. 01112006  REIN-P CR2E098 (11/05)
City.& State City & State 4. FEI Number Appliad For
: 20-~1538086 Not Applicable
Zie Country Zip Country 5. Cer_tificate of Status Desired (M) geae.;esq g?:;ﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

BROWN, THOMAS JR
1611 LAUREL WAY Street Address (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

City FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typec of prinfed name of regisiared agent and title If applicable. {NOTE: Regl d Agent s quired when DATE

In accordance with s. 607.193{2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior nofice.

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

TLE DPVS 3 Delete THLE E I _ j:l_cnange O Agdition
RAME BROWN, THOMAS JR NAME _BOOESSEZArE

STREET ADDRESS | 1611 LAUREL WAY STREES ADDRESS 02/10/706--01005--021  *x300, 00
CIrY-ST-21 TAVARES, FL 32778 GITy-ST-2P

TME T 3 Delete e 1 Change [ Addition
NAME BROWN, THOMAS JR HAME

STREET ADDRESS | 1611 LAUREL WAY STREET ADDRESS

cmy-s-zP | TAVARES, FL 32778 - CAY-ST-2IP

TITLE . 3 Detete TILE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-21P CY-ST-2IP

TMLE O Detese mE O change [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

Cry-57-2IP Gly-87-np

Lt 3 delete e O crange  [J Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O belete s O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-2IP CIY-S1-2IF

12. | hereby certify that the information supplied with this filing does not quailty for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the iniormation
indicated on this report or supplemental report is true and accurate and thal jgrature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the ¢ opdrustee smpowered to execute this [eiort as rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attg .
/, Aﬁ/dc
e

SIGNATURE: >
NATURE AND TY] RINTED NAME OF SIGNING QFFICER OR DIRECTOR Dan

Daytime Phone #

TS



