2004 FOR PROFIT CORPORATION

e REINSTATEMENT
DOCUMENT # F00000006517 FILED

SOUTH AFRICAN AIRWAYS (PTY) LTD. (INC)

04KV ~8 Py 3,

Principat Place of Business Mailing Address rzfi{}r’ag:,fr"ﬁ "’l Oih \\) i“f& TE

515 E, LAS OLAS BLVD 515 LAS OLAS BLVD =18 ;j_;._jj NASSHE Homnz

16TH FL 16TH FL 11/08/04--01043--017 **ED 00

FT LAUDERDALE, FL 33301 FT LAUDERDALE, FI. 33301 ’

T R TR AR O R
Suite, Apt. # etc, Suite, Apt. #, etc. 10202004  REIN-P CR2E0S8 (6/04)
City & State City & State 4, FEf Number Applied For

‘ _ 65-0906850 Not Applicable
Zip Country Zip Coug"y 5. Coertificate of Status Desired O ?g'gesqgfgf‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ELLINGER, MARK D : ' iLLi®  BEKKER

515 E. LAS OLAS BLVD., Streal Address {P.O. Box Number is Not Acceptabla)

SUITE 1600

FT LAUDERDALE, FL 33301 51S € LAROLAR BIND, STE [(,00
. Loudecdale FL | 3450

8. The above named entity subrmits this stalement for the purpose af changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regh ent.

SIGNATURE JJ Ji / Ly /.')-00’1/
Signature. typed mf\n(nled nama of registered agent and litle # applicable. {NOTE: Registared Agent gignaturs raquired when reinstating) ’ 4 D&JIF. 4
FILE NOWIII FEE IS $150.00 ' In accordance with s, 607,193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE c [J elete TILE Change  [] Addition
NAME NCUBE, DMJ NAME OK&A E)u. bI ’ A' MS N,
STREET ADDARESS | TRANSNET PARK , 8 HILLSIDE RD &F STREET ADDRESS | S C YW €
omv-s-zp | PARKTOWN, olre-§7-2p sSam e
e PCEO O Delte JauT: PLED XK change [ Addition
NAME VILJOEN, ANDRE N e N&&ULA , KH QW p‘ R
STREET ADDAESS | AIRWAYS PARK STREET ADDRESS Same.
crv-s1-2° | JOHANNESBURG JONES, SA LS e oy VAR,
e D O oelete Tme D X change [ asition
HAME MKWANAZI, ME NaME DPOEA N\S, £ . PRoE.
STREET ADDRESS | TRANSET PARK, 8 HILLSIDE RD STREET ADDRESS
CITY-5T-2IP PARKTOWN, SA CIvy-ST-2P 6?} me-
e D O Daletz e ™ K crenge  £1 Agettion
KA SEROBE, G T NAME RAMDS, MARIA
STREETADDAESS | TRANSNET PARK 8 HILLSIDE RD SIREET ADDRESS | a6, YWV,
CITY-ST-2P PARKTOWN, SA GITY-ST-2IP Sam e_‘
TInE D . [ paletz TIMLE 3 Crenge [T Adailion
NAME SIBIYA, BL NAVE EA—N\ AND J MM .
SThEET ADDRESS | TRANSET PARK, 8 HILLSIDE RD smeer aooiess | O @AY AM S o) W
crv-si-z¢ | PARKTOWN, SA AT TR R A WMDETS LS, ﬂ .
TITLE D |er\\\\ TIiLE . ] Change ] Addition
A ELLINGER, M D KA BEKKER, PH\ LLvd
STREETADDRESS | 515 E LAS OLAS STREET ADDRESS ame.
CiTy-5T-2IP FT LAUDERDALE, FL 33301 CITE-ST-21P ZQ wWwe

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Figrida Statutes. | further ceriify that the informatian
indicatéd on this report or supplemenial report is trve and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as requi-ad by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an, with all other like empowered.

SIGNATURE: O i / va / H0Y J

SIGNATURE AND TYPESOR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR Date / Daytime Phone #




