'2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P94000020761 T 2D
1. Entity Name ¢ lesbmi=
PATTERSON AIR, INC.
20050CT 10 AK10: 09
Principal Place of Business Maiting Address . \ []" - "E
10370 PENSACOLA BLVD 10370 PENSACOLA BLVD SECRETARY Or SIATE
PENSACOLA, AL 32534 PENSACOLA, AL 32534 TALLAHASSEE. FLORIDA
Tl Wi i
2. Principa) Place of Business 3. Mafling Address ilE: ! : I{ illL t
Suite, Apl. #, eic, Suite, Apt. #, elc. 10062005 REIN-P CR2E0E8 (6/04)
City & State City & Slate 4. FEI Numbet Applied For
59-3227181 Not Applicable
Zp Cauniry ap Counury 5. Cortificale of Stotws Desied (3 g gsqu Aaditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Regintered Agent

Name

PATTERSON, DOUG
10370 PENSACOLA BLVD Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32534

/7 ﬂ City FL I Zip Code

8. The above named enyly sul the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am fariliat with, and accept
the obiligations of rogisteped agent.

SIGNATURE __, (A L7 /0"6 05
W.er&/ﬂﬁd%&eﬂwmﬁhlm {NOTE: Registorad AQent sigr e ——" DATE
FLE NOwWIn FEE i3 3180.00 In accordance with s. 607.193(2)(b), F.5., the
Afwr Jarwary 41, 2008, Fee will be $300.00 corporation did not receive the prior netice.
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O veleee e "‘I‘n‘u_,;' 'E_C;.»TH TV ghede: O Avdiion
HAME PATTERSON, DOUG NAKE 1A TSN ~015 anls0, L
STREET ADORESS | 1116 ISABELLA ROAD STREET ADDRESS.
CiTy-51-2p CANTONMENT, AL 32533 oiTy-ST- o
e D 3 Detere TNE O cnange [ Addition
NAME MCKENZIE TL NAME
STREET ADDRESS | 125 GULF DUNES LANE STREET ABDRESS
Ciy-SI-aF SANTA ROSA, FL 32459 CiTY-S1- 2P
MLE [ Detete TITLE ClCnange [ Aadttion
NAME B ) NAME
STREET ADDAESS STREET ABDRESS
CTY-S3-BP CrTY-ST-2P
TINE [ etate TIMLE O change [ Acoition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 28 oY-§1- 2P
TRE 1 oetate TITLE [Jchange [ Adghion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TME [ Desete TE Ol crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-s1-2p /) CiTY-§7-29

12. 1 hereby cerify that the information supgfied with this filing does nettpyalify for the exemplion stated in Section 119.07{3)), Flodga Statutes. | urther certify that the information
indicaled on this report or supp is true and agadfale agd that my signature shalt have the same legal effect as if made uncar oath: that | am an officer or director
ol the corporation or the receiver Mpowered 1 ekecute i repoﬁ as required by Chaptler 607, Rorida Statutes: and that my name appears in Block 10 o Block 11 if

changed. or on an atachment wi
SIGNATURE: , : /-6 S
Mmyﬁnnog, oF CER QR DIRECTOR Date Oaytrme Phone #

~5

/ | : \D\\



