2005 FOR PROFIT CORPORATION

REINSTATEMENT gj:‘ é L E D
DOCUMENT # F01000000232

1. Enlity Name
ROADLESS FLYER LTD. CORP.

200 K0V -7 PH 1: 07
SECRETARY OF STATE

Principal Place of Business Mailing Address TAL L A H A\S SEE. FL OREDA
1765 BAYVIEW DRIVE 1765 BAYVIEW DRIVE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
e S G T
Suite, Apt. #, efc, Suite, Apt. #, etc. 10262005 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
59-3679151 . Not Applicable
&p Country 4ip Country 5. Certificate of Status Desired 0 Eg'gfqﬁf:‘:‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Acddross of New Reglstered Agent
. - - Namea - - -
CLARY, SHERIL -
1765 BAYVIEW DRIVE Stzeat Address (P.O, Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL l Zip Code

8. The above named entity submils 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 abiligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerod agent and titla i applicable. (NOTE: Registersd Agent signature required when retnatating) DATE
___ .FILE NOWI!_FEE IS $150.00. - - o T T In accorqéﬁcg with s. 607.183(2)(b), F.$., the
ARter January 1, 2006, Fee will be $300.00 corparation did not recelve the prior natice.
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O etete THLE L '.__L?:).Change [ Addition
HAME CLARY, SHERI L NawE BOODE L 21 2550
STREET AUGRESS | 1765 BAYVIEW DRIVE STREET ADDRESS 11°07/05--01060--005%  #%150.00
CiTY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-5T-2IP
TITLE v [J oelete TLE {JChange [ Addition
NAME CLARY, JAMES K NAME
STREET ADBRESS | 1765 BAYVIEW DRIVE STREET ADDRESS
CITY-57.21P NEW SMYRNA BEACH, FL 32168 CITY-ST-217
TMLE [ elete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-57-2IP
TTLE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2Ip CITY-57-21P
TLE (3 pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TMLE O pelete THILE O change (T Adgition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CTY-ST1-21P

12, | hereby certity that the informatio
indicated on this report or supplefhent
of the carporation or the receiverfor tr
changed, or on an attachment with

plied with this fiag doeglnot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\report is trug agd acguate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giee empowgTed to execute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Address, wi othgrfike empowered,
rofailes  F3eyrola3

A A
UAE AND TYPED OR FRINTED NAME ”’SIGNING OFFICER OR DIRECTOR bare Daytime Phone #

SIGNATURE:




