2005 FOR PROFIT CORPORATION '*P’j{*@g £l
REINSTATEMENT FILED
DQCUMENT # P04000160397 A _
VOLANT INCORPORATED 050CT 1L PFH I: 02
SECRETARY OF STATE
Principal Place of Business Maitng Address TALLAHASSEE, FIL.ORIDA
5405 TAYLOR RD., SUITE 5 5405 TAYLOR RD., SUITE 5
NAPLES, FL 34105 NAPLES, FL 34109
e S 0 e B
Suite, Apt_ 8. elc. Sutte, Apt. 8, etc. 10112005 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEl Number Appbied For
20-2220779 Not Applicable
mw Country Zp Country 5. Certilicate of Status Desired [ ?2;7; 5 Addtional |
5. Mame and Address of Current Registered Agent 7. Rame end Address of Now Registered Agent
Name

THOMAS, JASON B

5405 TAYLOR RD,, SUITE 5 Street Address (P.0. Box Number is Noi Acceptable)
NAPLES, FL 34109

cy FL | %0

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE = 1o los
&{mmummdwmmﬂhlm NOTE: - Agusl i whan DATE ¥
FILE NOWT! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
Aftar January 1, 2008, Fee will be $300.060 corporation did not receive the prior notice.
10, OFACERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CEQ ) Desete TE e i e o om0 3 Cienge ) Addition
HAME THOMAS, JASON B KA RN ST e
STREES ADOFESS | 5405 TAYLOR RD., SUITE 5 STREEY ADDRESS AL /05—01060--01 1 #el%000
CAY-51-2P NAPLES, FL 34109 are-51-7%@
TME [ Delete e CJcwsge [ Aadition
NANE NAME
STREET ADDRESS STREE] ADORESS -
onY-55- 2P an-st-m
IME - : 1 Detete TE - [J e — [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-Si-7e ony-s1- 29
WmE 7 Detete: TME Ocenge [ Axdiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-SI1-7P CITY-ST- 79
THE 1 Detete TmE Ocenge [ Aottion
MAME NAME
STREET ADDRESS STREET ADORESS
oS- ory-s1- 2@
TIRE [ Deletz Tme [ Cenge [ Addition
HAME RAMF
oY-ST-2¢ CTY-SI- 1

12. 1 hereby certify that the miormation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Rorida Satutes. | further certify thai the information
indicated on this repott or supplemental report is true accurate and thal my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repont as required by Chapter 607, Florida Stahntes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other ke empowered.

SIGNATURE: <7 7/l — 10[8 fo s 239 -293-3508
/ “owm T Darytene Frone ¢

SIGNATURE AND TYPED OR PRINTED NANE OF SIGHNING OFFICER Oft DIRECTOR




