2004 FOR PROFIT CORPORATION

REINSTATEMENT. .. . -« FILl

CRETARY OF STATE
DIVIEION OF CORPORATIONS

05 JAN 10 PM 2: 65

DOCUMENT # P98000003248,  « *

1. Entity Nama

GRANTAIR SERVICE, INC.

Frincipal Place of Business

8800 OVERSEAS HWY
MARATHON, FL 33050 US

Mailing Addrass

2975 OVERS EAS HIGHWAY
MARATHON, FL 33050

REMSTATEMENT o¥-<5

IR ORI

2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, aic. 12012004 REIN-P CRZE08 (6/04)
City & State City & State 4. FEI Number Applied For
65-0808834 Nat Applicable
Zip Country i Country 5. Cerlficeta of Status Desied~ [J 98- Additional
} R R I o —Fea Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

"MILLER, ROBERT K
2975 OVERSEAS HwWY,
MARATHON, FL 33050

City

FL l Zip Code

8. The abouve named entity submils the

sa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered age/nt'

SIGNATURE 5
Sgnature, tyed ot pafiec narr¥ of reﬁ(ed agert ad tite if applicatte.

2i Jo3 /2005
(NDTE: n.ngmm whan reinstating) CATE

.

T
FILE NOW!III FEE 15 $750.00
After January 1, 2005, Fee will be $900.00

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

TILE D [ Delete T [ change  [J Acdition

NAME EHRHORN, WILLIAM NAME - — — = -~y —

STREET ADDRESS | BB00 OVERSEAS HIGHWAY STREET ADDRESS { .-Jlfi E”I’J{}E{gi ﬁ ‘.13__ __EDU' 4‘— %33#%-:!‘1 0

orv-s-27 | MARATHON, FL 33050 aITY-S1.2P ol f MELL

RITLE 3 Delete TITLE [J Change  [) Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CITY-S1-2P B i 5”%3-%‘_% "

T TILE A “ i, ] - il
y s - 01 10/05—-01026--01 1 D80 B

NAME HAME h i

STREET ADDRESS cT - - 7T T TN stReeT ApDRESS

CiTY-51-21P CITY-57-2IP

e - - - — - -Cloewe - - f -~ | — s e ~~— — -Clcrange L] Addition

NAME NAME

SEREET ADORESS STREEE ADDRESS

CITY-SI-2P CITy-ST-2F

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1- 2P chy-S1-ap

TMLE ] peete MLE O Change [} Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IF CITY-ST-ZP L

12. 1 hereby certily thal the igllormation supplied wilh this fi![ng does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report pr supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or th¢ receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigchment with an address, wit like empowered.
SIGNATURE: | Av.. <§i2-’—“ (-

SIGMATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date

Cayume Phone #




