«

2007 FOR PROFIT CORPORATION
~-g REINSTATEMENT

DOCUMENT # P06000148247

1. Entity Name

AIR MANAGEMENT HOLDINGS CORP.

e
4

s

20070CT 11 AM B:28

Principal Place of Business

1608 NORTH 24TH STREET
TAMPA, FL 33605  US

Mailing Address

1608 NORTH 24TH STREET
TAMPA, FL 33605  US

SECRETARY 07 SiAlL
TALLAHASSEE. FLORIL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

000

Suite, Apt. #, etc Suite, Apt. #, elc.

10052007 REIN-P CR2E0Q98 (1/07)
City & State City & State 4.,FEl Number Applied For
9?0 - &5_975/ 75- Not Applicable
Zip Country Zip Country $8.75 Additional

\ fi f ired .
5. Certificate of Status Desire O Fee Required

~_ 6. Name and Address of Current Registered Agent

7. Name and Adifrass of New Registered Agant ™

MYERS, RONALD L

Name

1102 HUNTSVILLE ROAD
ODESSA, FL 33556

Street Address (P.O. Box Number is Not Acceptable)

— [ 4 o

FL ] Zip Code

ity submits thig sta

8. The above pdmed g
the obligations of gAgi

SIGNATURE

t for the purpose o changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Pr‘e:;c,/g/

Signature, lyped or pﬂnlMoi registered ageﬁd title if applicable.

(NOTE: Regiatered Agant signaiure reguired when reinslating)

/0/3/ Cco—7
/

DaATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)b}, F.S., the
corporation did not receive the prior notice.

10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peiete TITLE [ Crange [ Addition
NAME MYERS, RONALD L NAME

STREET aDDRESS | 1102 HUNTSVILLE ROAD STAEET ADDRESS IS 1 by

CITY-ST-2P ODESSA, FL 33556 CITy-S57-21P IR s 2R
TLE O pelete TIMLE O Change L1 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7IP

TTLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-8T-21P CITY-51-2P

TITLE O oelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2P CITy-ST-21P

TITLE O pelete TITLE [ change [ Adgition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with 1t

other like empowered,

P

iing does not ﬁu_ﬁfQ for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is fue g accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an ofticer or director
2 =ﬁ-f- execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A /
SIGNATURE AND TYPEQ@& PRINTED NAVOF SIGNING OFFICER OR DIRECTOR

Qam&d L. t‘ff(/wrf /0'/\(/2510"' /27 %’S’-éﬂb

Daylirme Phone ¥

[N \ \9""%



