2005 FGﬁl-_PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000093605 o
1. Entity Name | . L_. {J
AIR QUALITY MAINTENANCE MANAGEMENT, INC. .
05 UM 26 #1057

Principal Place of Business Mailing Address SECHRET A £
3675 NE 36TH ST P O DRAWER 77-1747 FTALLALLSS - TR I
SUITEE OCALA, FL 344771747
OCALA, FL 34479
F S v IR

Sufe. Apt. ¥, etc. Sule. Apt. #. etc 01242005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

59-3296304 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg‘gi l.::ied;tional
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— Name - -
AIR QUALITY MAINTENENCE MGMNT INC Charlotte I. Hunter
3675 NE 36TH ST Street Address (P.O. Box Number is Not Acceptable)
SUITEE
OCALA, FL 34479 426 NW 2nd Avenue
* ocala FL [72575

B. The above named enlity 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 cbligations of registerad agent.
Charlotte I. Hunter, Vice President 1-24-05

SIGNATURE
Signature, typed or printed 1vame of registered agenl and litle il applicabla, {NOTE: Ruglstered Agent slgnaturs required when relnstating) OATE

1
l -

FILE NOWIll FEE IS $900.00. R A o

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D K Dalete TME [J change [ Addition

NAME GOODWIN, ROGER SR. NAME

STREET ADDAESS | 5185 N W 21ST LOCP STREET ADDRESS

CITY-S7- TP OCALA, FL 34482 CITY-ST-2IP

TITLE D [ pelete TLE DPST K1 Change  [C] Addition

HAME GOCDWIN, GRACE NAME Grace H Goodwin

STREET ADDAESS | 5185 N W 21ST LOOP STREET ADORESS

cv-sTZP | OCALA, FL 34482 oY-Si.2P 5185 NW 21st Loop
Oeata;—FL—34462

TITE O Detets TIRE [ change [ Addition

NAME NAME VP

STREET ADDRESS SRETANRESS | ~harlotte T Hunter .

oy-st-ap | CITY-ST-2IP A2E N :

e 7 Delete Tme P [l Change [ Addition

- N Ocala, FL 34475

STREET ADDRESS STREET ADDRESS

CAY-S1-7P Cily-ST-2P

TME 3 pelete TITLE [ Change ,, [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS P

CITY-ST-ZIP LTY-ST-2P ooy S

¥ME O Delete Tme O chenge [ Asdition

nME. . NAME . 201 DG4BFI;IBH4-'-‘}BM'-----~

STREETAoORESS [+ - - enoe s e | T p2/07/05--01035--020 - #4900.00 -

omy-st-zp - | e - - . CITY-ST-21P :

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report ar supplementa! raport is true anf accurate and that my signature shall hava the same lagal effect as if made under cath; that | am an officer or diractor
of the carporation ¢r tha receiver or truslee emgd / 'f axecuta this rapart as fequirad by Chaptar 607, Florrda Statutes: and that my name appears in Block 10 or Block 11 if.

changed, or.on an attachmgnt with an adgire ther like empowered.

V% Charlotte I. Hunter, VP 1-24-05 352/622-73
SIGNATURE: W

SIGNATURE AND TYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytte Phone §




