~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E-(&RM.
CiLani

v ”’m%\ FLORIDA DEPARTMENT OF STATE .
CORPORATION  (EAE V) Jim Smith 020EC 27 fit 72 5°
REINSTATEMENT E\ B S Secretary of State
:I DIVISION OF CORPORATICNS
DOCUMENT # P92000009498
1. Corporation Name
TURBINE SOLUTIONS, INC.
2. Principal Office Address 3. Mailing Office Address th g %Q\?g? ; ,%?...: & Mﬁ E 3!
29 So. Brooksville Ave. P. 0. Box 886 Qe lid Eo P diviniad HT
Suite, Apl. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State Clty & State :
iB 5. FEI Number ' Applied For I
rooksville, FL Lacoochee, FL 650371884 Not Applicable
Zip Country Zip Country . - N ]
34601 us 33537 us CERTIFICATE OF STATUS DESIRED [ RRROR MRS
i— _
) 7. Name and Address of Current Registered Agent
b Name
Darryl W. Johnston _
Street Address (P.Q. Box Numbar is Not Acceptable) - lq.k{l.:_ﬁju LicE Pl ef s
Suite, Apt. #, Ete. I
City State | Zip Code I
Brooksville FL_|__34601 -
8. |, being appoed d corforation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S. S_
=@
Signature of : 2
soraureot A\ ) et owe 1217 fore :
D REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at least 3 directors}
Titles Officers gﬁg}grolfalrectors sgf[l?g;rA::J?:f Sifrsgtg}; City / Stata / Zip
CEO Barbour, Scott 29 So. Brooksville Ave. Brooksville, FL 34601
CFO Bates, Kris 29 So. Brooksville Ave. Brooksville, FL 34601

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

4 —

SIGNATURE: . 1
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Oaytime Phone # |

7! 2



