ATTACHMENT ] of 2

WP 2008 FOR PROFIT CORPORATION

I

REINSTATEMENT B ‘D

DOCUMENT # P07000022383
1. Entity Name - H
AIRBORNE ARMS, INC. 08 NOY 3 PH 2 !-IS
i EARY UF STATEA
) ARAMAC F
Principal Place of Business Mailing Address =LLA HAS E L, FLOR!D
707 SOUTH COLLINS PLACE 707 SOUTH COLLINS PLACE
PLANT CITY, FL 33563 PLANT CITY, FL 33563
P o7 T AURCAARATNGUTATRCE M
Sule, Apt. 3, etc. Suite, Apt. #, etc. 10072008  REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number Applied For
Ro.7s5E4 Nat Appiicatla
2 Country e Country 5. Certilicate of Status Desired O Eeae'gesq l‘:rd:;“o“m

6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

A ep——
PULLEN, AARON B ) o Namarp\k((ono = ?.:\_u"él\)

2311-1 THONOTOSASSA RD Street Address (P.C. Box Number is Not Acceptable)

PLANT CITY, FL 33563
\b\ S. Connty, S

R AT (o FL | “efge

B. The above gamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligati istared agent.
S
SIGNATURE e PO, S, \ t.\ CEK
&q'\am& Iyped or printed name of registered agent and e if apphcable. (NCTE: Ragisterad Agant uij guired when rei Ing) DhTE ~
FILE NOWIl! FEE IS $750.00

After January 1, 2009, Fee will be $900.00
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D £ Detete nLE - _ E #d Ctange ] Addilion
NAME PULLEN, AARON B NAME TOLLEND ,—\-KF on
STREETADDRESS | 2311-1 THONOTOSASSA RD STREET ADDRESS ‘l'.}b”k S Covacpmnyy S
Gr-ST-ZP | PLANT CITY, FL 33563 Lv-si-e - TRARLAMNT vt :{.; . IS (;3
WLE 3 Delete TILE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CIIY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ; [ Change  [J Addition
NAME NAME ,0/07/03 0[0,0“0“/
STREET ADDRESS STREET ADORESS i / 5 ? _75 P
CITY-ST-0P CITY-§T-2P '

TITLE 0 pelete TITLE {JcChangg [ Addition
NAME ké NAME

STREET ADDRESS . STREET ADDRESS
CIiy-$1-2ip 07) CITY-ST-2IP

st |
TIME oo '“"“,“\\\ \ % TILE O cChange  [J Acdition
NAME ~ T ““,‘;_’1‘-\\’\ NAME

-
—

STREETADDRESS | T, .. ) Y STREET ADDRESS

CITY-§T-2P gty CITy-ST-2P

TMLE 3 palele THLE [ change T Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

cHY-S1-ap CIFY-51-2p

12. | hereby gertify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repoft or supplemental report is Irus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or Lhe receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an Schment with ap agdress, with all other like empowerad.

SIGNATURE: o > m\‘&o 86 3SR

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y YDate Daytme Phane ¥




2 5 2,

10/30/2008

Karen, per our conversation yesterday [ would like to request an exemption from the

reinstatement fee. The mail to address that the State has on file is wrong and the correct
one is listed on the reinstatement form. Again thank you for your understanding while 1
work through my first year of business. Rest assured this mistake will not happen again.

QQaron Pullen

DD NoT RECEIVE AL MeTIC€ DUE 7o RONG
’ ADDRESS. TER M‘J corweroition. Wil Me. Pullen




