~d A /

2006 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P04000157724

1. Entity Name

AIR CERTIFIED SERVICES, INC.

FILED
06 OEC 13 py k53

Principal Place of Business Mailing Address SE(\RL Tn \] ) Ny ;l/ ”
212 LAKE HOBBS ROAD 212 LAKE HOBBS ROAD LAHASSEE, FLORI DA
LUAZ, FL 33548 LUTZ, FL 33548 -
P s I H|IMIIHIIIHUIW Ill\mllll lll\ll I
;: [
Suite, Apt, #, etc. Suite. At 8. lc. 15082 *;. l“ E&L’[&u ' Eﬁ'ﬁEOBHH!P@:WA

City & State City & State 4. FEl Number Applied For

Not Applicable

& Country Ze Country §. Certificate of Stalus Desired a ?g.;esq:\ig:;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - Name
CARROLL, JEFFREY R
212 LAKE HOBBS ROAD Street Address (P.Q. Box Number is Not Acceptable}
LUTZ, FL 33548
City FL Zip Code

8. The above named entity submits this statement for the purpose cf 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 prinled name of regislerad agen! and il if applicable. (NOTE: Registarad Agent signaturs required when reinstating) DATE

FILE NOWIIt FEE IS $750.00
After January 1, 2007, Fea will be $900.00

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

TITLE DIR O Delete TITLE [ change  [3 Aadition
NAME CARROLL, JEFFREY R NAME

STREET ADDRESS | 212 LAKE HOBBS ROAD STREET ADDRESS

omi-st-2p | LUTZ, FL 33548 CTY-ST-2P *H‘ {50, 00

TITLE [ oerete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-S7- 2P

TITLE O pelste TLE [ change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-$T- 2P : CITY-5T-BP— - -

TMLE [ oetete TME [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TIMLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

FITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not gualify 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 that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

@D TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR Dato T Uayime

sienaTURE: _(L, A 1L Connndl (2 M- Db _gi3-89272q|
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Air Certified Services, Inc.
212 Lake Hobbs Road
Lutz. FL 33548

Thank- .




