PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH%!!’P&

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P05000118161

1."Corporation Name

AIRFIELD PRODUCTS, INC.

09 AUG -3 AM 8:20

RETARV OF STATE
TS;\ELCLAHASSEE. FLORIDA

SO015391391 325

MARCUS SPHATT

S‘iireat Address (P.0. Box Number is Not Acceptable)

5967 TRIPLE CROWN COUR

Suite, Apt. #, Etc

State

FL

Zlp Code

Gty
FORT MYERS 33912

2. Principal Office Addrass - Na P.O, Box # 3. Mailing Office Addrass URA03/09—1055--005  *#450. 01
15867 TRIPLE CROWN CCOURT CR2E0A1 {12/08)
Suite, Apt. ¥, etc. Suite, Apt. #, el
4. Date Incorporated or Quailfied
To Do Business in Florida 08/24/2005
CHy & State City & Stale
8. FEINumber Appliad For
FORT MYERS, FL
20-3357096 Not Appiicable
Zip Country 2ip Country 6. _ ]
33912 ceamrAT= oF STATUS DEsED (] SR E
7. Name and Addrass of Current Reglsterad Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not
received and requeasting the reinstatement
fee be waived.

8. ¢, baing appointed the registered

Signature of
Registerad Agent

petation, am famibiar with and accept the obligations of section 807.0505 or 617 0503, F.S.

oate 07/30/2009

8. Names and Strest Addrassas of Each Ofoer and/or Dire clor (Florida nonprofit corporations must st at least 3 dinctors)

Titles Officars ';:dn}:ro :Dlruclnrs mr‘k::d?;r‘ [‘;Trs;?:l: City / State / Zip
P MARCUS SPHATT 16967 TRIPLE CROWN COURT FORT MYERS, FL 33912

REINSTATE

-+

owed by the corporation

on this application Is trug 4 j\ signature shall have the-«

MARCUS SPHATT

ho racaiver or trustes empowerad o execule this epplication as provided for In chapter 807 or 817, F.S, | further certify that whan Riing
pr dissalution has baan sliminated. the corporats name satisfias the requiremants of saction 607.0401 or 617 0401, F.S., thai all faes
3l the names of Indlviduals listed on this form do not qualify for an exemption contalned In Chaptar 118, F.S, The information indicated
ame |agal effact as f made under oath.

07/30/2009 854-684-2383

FHIPRINTED NAME OF BIONING OFFICER OR DIRECTOR

Dale anlthone *




