-t

. -2005 FOR PROFIT CORP
‘ REINSTATEMEN

1. Entity Name w
MONUMENTAL AIR, INC. 0% NOY 17 PH L 49
AT
[ AR
Principal Place of Business . Mailing Address ":ID A
wE b
3385 SEABREEZE LANE 3385 SEABREEZE LANE N
MARGATE, FL 33063 MARGATE, FL 33063
,
2 N .
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 10212005 REIN-P CR2E098 (8/04)
City & State City & State 4. FEI Nymber 5_0 Applied For
;b ~/5 ? ?? Not Applicable
ap Couniry 4p ‘ Country 8. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAVERASTUUAN— — —— * = Tt ET
3385 SEABREEZE LANE Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
) City FL | Zip Code
8. The above named entity submits this staternent 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
- Signatre, typed or printed name of registered agent and titla if applicanla. (NOTE: Registersd Agent Sign#ture required whan reinstiting) DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fea will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Deiete LE e oy L) Cange [ Acditon
NAME TAVERAS, JUAN NAME P00 L 207 e
STREET ADDRESS | 3385 SEABREEZE LANE STREET ADDRESS 11A07 =01 0RS--017 #1550, 00
CiTY-ST1-2IP MARGATE, FL 33063 cy-51-2p
TINE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-29
TITLE [ pelete TITLE [0 Change  [] Addition
NAME w ’ NAME
STREET ADDRESS STREET ADDRESS
0 S N—. | - O, I 77 . F S RIS P
TITLE ] O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21F cimy-S1-29 f
TITE N O pelee TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-7i7
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-ap CIY-Si-2IP

12. | hereby certify that the information supplied with this liilng does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
af the corporation or the iver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed. or on an attg ent with an address, with all other lik;
///z /9 <

SIGNATURE:
/ SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Pnane #

r g
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