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- T:‘LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ —
CORPORATION ‘ § FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT ‘ Secretary of State 0BOCT 17 PM 1: 05

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT #  p05000006125 TALLAHASSEE. FI OfI5

REINSTATEMENTYMY

COMPLETE OZONE, INC.
‘ IOO1STOLI3OS
2. Principal Cffica Address - No P.O. Box # 3. Maling Office Address 10417/ 03--0 1021--009 #3900, o3
5625 Deepdale Drive 5625 Deepdale Drive CR2E081 (10/08)
Sulte, Apt. #, etc. Suite, Apt. #, etc.
4. pats | tad or Quallfied '
. To Do Business in Florida 01/10/2005
Clty & State 4 Clty & State
Tl Orlando, Florida 9. FEI Nurnber Applied For
Orlando, Florida 371502681 Net Applicable
Zip Country Zip Country 5 6875 Add_ i ¢
" . iti ;
32821 USA 32821 USA CERTIFICATE OF STATUS DESIRED [ ] |imssriiviberini

7. Name and Address of Current Registered Agant

Name Harley Pattee [] The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Straet Address (P.O. Box Number fs Not Acceptable) 5625 Deepdale Drive the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

Cily State Zip Code

Orlando FL| 32821

, am famiilar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, belng appointed the registered agent of the above named

Signature of X ’

Registerad Agent Dats (IO heher /G, 206 e
= ~~  REGISTERED AGENT MUST SIGN :

9. Names and Strest Addresses of Each Officar and/or Director (Fiofida nonprofit corperations must list at least 3 direclors)

Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Diractor Clty / State / Zlp
PD Harley Pattee 5625 Deepdale Drive Oriando, FL 32821
Pen— -

10, | certity that | am en officer or director or the raceiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reasaon for dissolution has been aliminated, the corporate name satisfies the reguirements of section 607.04C1 or 617,0401, F.S., that all fees
owed by the corporation have been paid and the names of indlviduals listed on this form do not quallfy for an exemption contained in Chapter 119, F.5. The information indlcaled

on this application Is true and aceurate, and my signature shall ha ame legal effect as if made under oath.

SIGNATURE: ) poiy  PArrEE  Ociilé 2008 () WM2-1vie
gi—GNATURgAND TYFED}MNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\ @“,/olz@




