2009 FOR PROFIT CORPORATION

REINSTATEMENT ¢
DOCUMENT # P06000093751 '

1. Entity Name
FIRST COAST AERIAL SURVEYS, INC.

FILED
COMAY -1 PM 2:40

g pi ARy (F STATE

Principaf Place of Business Mailing Address - Fott g " D
2126 TAURUS CT 2126 TAURUS CT TRg i o i".;uirfla“}r"b% 194
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 O 0 LA0H-~01021--007  #5001.00
TS T T OO O
Sule, Apt. ¥. etc. Sulle. Apt. #, etc. 04272009  REIN-P CR2E098 (1/07)
City & Stale City & State 4. FEI Number Applied For
20-5204336 Not Applicabla
Zip Country Zin Country 5. Certificate of Status Desired (] ?i';i Gfsjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

PEARSON, KENNTH W

2126 TAURUS COURT Streel Addrass (P.O. Box Number 15 Nol Acceptable}
FERNANDINA BEACH, FL 32034

City FL | Zip Code

ve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligatjons-of registered agent
SIGNATURE \K“"‘Oﬁ_ k’- e v Ame ‘-’—a?-;ao?
Signature. typad oc priniad rame o registarad agent and title | apprcable {NOTE: Regl d Agent sl q whan DATL
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!I FEE IS $300.00 corporation did not receive the prior notice.
/ .
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change  [] Addition
NAME PEARSON, KENNETH NAME
STREET ADDRESS | 2126 TAURUS CT STREET ADDRESS
CiTy-sT-2IP FERNANDINA BEACH. FL 32034 CHY-ST-7IP
TITLE VP [ pekete TITLE {Change [ Addition
NAME SALMON, ROLANDO MAME
STREEY ADDRESS | 86160 PARLIMENT DR. STREET ADDRESS
ciy-sr-zIp FERNANDINA BEACH, FL 32034 CITY-S7-2IP
TITLE T et TTE - Thange  [Ersition
A VIGUS, MIKE A Tl Moniwy
STREET ADDRESS | 10515 DEPAUL DR, STRETADDAESS | B4t Ods CARTESIAN 7 Dr.
omy-sT-2P | JACKSONVILLE, FL 32218 CTY-ST-2 NULlEE Fiopecbs 3009F
TITLE O pelete e [ Change [ Addttion
NAME NAME
STREET ADDRESS | 7 STREET ADDRESS
Cy-$7-2IP CITY-47-2IP
THLE (7] etete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP Ty ST-2IP
TITLE O peiete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZIF CITY-ST-2P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execule this report ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

2
4-27 - Jors 94’;’-0/5?

TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayume Phona #

SIGNATURE:

—{¢




