2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000015545 FILED

1. Entity Name

TOTAL AIR, INC. 06 KOV -6 pypp: 5

SECH 1en o L ATE

Principal Place of Business Mailing Address TALLAHASSEE, F[ : F“DtA

3367 10TH STREET N 3367 10THSTREETN

ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

T Ve DA SRR NGRS e
l2f /P IT . /3¢ /3T 3T .
Suite, Apt. #, slc. Suite, Apt. #, etc. R B (11/08) #
City & State City & State - . . —=

_Sr-_&T.vaG.,._lA p_’ £ '7 'w--nvsL ...«\\, tL N 0?";"45 //M Not Applicable

2'93 173 Co(/"j‘s. §Ip3 71 3 Country 5. Cerlificate of Status Desired O Ee%'zgkﬁfggio"al
- — 6~ Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent—

Name

FREEDMAN, AARON

3367 10TH STREET N Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyDed o prrded name of regisiamea agent and ile if gppheable (MOTE: Registersd Agant signaturs required whan reinstiting} DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp [ petets THLE O charge [ Addition
NAME FREEDMAN, AARCN NAME e . —— o
STREET ADORESS | 3367 10TH STREET N STREET ADDRESS EOLOOS1 5529868
c-sizP | ST. PETERSBURG, FL 33704 CITY-ST-2P LIA0B/0E--01037--006  #+%150.00
TILE [T petete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-21P
TTLE 3 perte TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
ME O Delete TLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T1-2P CITY-ST-2IP
TITLE O petete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
THLE [J perete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2p CITY-ST-2P ."&kﬁl Ml m [ ¢ 2uil6

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W O~/ -0 ¢

PED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Dats Dayama Prhone »




