2004 FOR PROFIT CORPORATION S :
*“REINSTATEMENT

DOCUMENT # P96000104266 '

1. Entity Name F E L" E D

MANASOTA AVIONICS, INC.

04 0CT 12 AW 9:95

Principal Piace of Business Malling Address V£ RY t}F STATE

8191 N TAMIAMI TRAIL 8191 N TAMIAMI TRAIL TEEEE&A%SEE FLORIDA

SUITE 105 SUITE 105

SARASOTA, FL 34243 SARASOTA, FL 34243

e e AT AL
Sule, Apt. £, efc. Sulte. Apt. #. et 10062004  REIN-P CR2E0SS (5/04)
City & State City & Stale 4. FEI Number Applied For

. 85-0717964 , Not Applicable

ap T Country = Zp- ' - Country B 5. Canificate of Status Desired [:] - ggg;g{g?j&ﬁm&l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
WHITMAN, JOHN Jedfrey D Sndy
8191 N TAMIAMI TRAIL Street Addrggs (PO Box NBm)| erdii_upt Acceptable) - —
SUITE 105 él) \F amiaim 1121

SARASOTA, FL. 34243 qu\‘e \D%

™ Sarasota FL [

8. The above named entny submits this statement for the purpose of changing its reg:siered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - -

. SIGNATURE

Signature, [ypec or piinted name ¢f regisiered agent and titla if applicable. (MOTE: Reg Agent sig q when rainstating) DATE

- JURTY NP

© FILE NOWII FEE IS $750.00
After January 1, 2005, Fee will be $900.00

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

TIME D . 2 Delete e Ol change 3 Addition
NAME WHITMAN, JOHN NAME

STREETADDRESS | 8191 N TAMIAMI TRAIL STE 105 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-ZiP

Tme O Dekte me P D Snctkn O Change (W Adelton
NAME e 8lQI CFQ —EU’Y\ 1Iom \TKL

STREET ADDRESS STREET ADORESS

OITY-ST-2P eimy-s1-71P ‘%ujc‘{ﬂ‘a FlL. &\Qd%

e = : Sy A I YOS Ty e T [JChange 1 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS =) “—” 1< 1 ?':3—1'“ s o )
CY-5T-2F CITY-ST-2PP 10412/ 04--01 104 --007 wk 750, 20

TITLE O detete TIMLE T [7] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-1IP CITY-ST-2IP

TITLE O etete TMLE e O acdition
NAME - NAME MEN

STREET ADDRESS ‘ e STREET ADDRESS HEEN ?A?E

CY-ST-IP : o : CITY-ST-ZP

TITE o o o Ooeste-- - MTLE- - =} - [OChange [T Addition
wae TV L e s twta monlNaME D L R
smemansRESS| C T T T T T T STREET ADDRESS

CHTY-ST-7P CITY-51-21

12. I hereby cerlify that the information supphed with this filing does not'qualify for the exemption stated in Section ?‘I@’D?gf i), Florida Stalutes | further certify that the mformanon
indicated on this report or suppiemental report is true 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 corporation or the recelver or trustee empowered o 6x > 1his report as raquired by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, er ke powerad.

SIGNATURE: o oo e Iofshsd_74:35T 10

Wﬁnm
/

" -




