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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1504, F.8 )

SECTIONT
{1-3 MUST BE COMPLETED)

FO1000003004

{Document number of corporation (if known)
Nance Air, Inc.

{Name of corporation as it appears on the records of the Department of State)
June 1, 2001

(Date authorized to do business in Florida)

Delaware

3.
T (Incorporated under laws of)

2

SECTIONIT
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation?

5.

(Namc of co céporanon after the amendment, adding suflix "corporation,” “company,” or "Incorporated,” or appropriate sbbreviation, if
not contained in new name of the corpomuon)

(if new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
6.

1f the amendment changes the period of durstion, indicate new periad of duration.

(New dhration)

7. If the amendment changes the jurisdiction of incorparetion, indicate new jurisdiction.

(New jurisdiction)
8. If amending the repistered agent and/gr flic s in Florida, enter the pame of the. o
new registered sgent and/or the new registered office address: - ' I =
Name of New Registered Agent Dean Mead P LLC —_ - :q
=+ M
420 S. Orange Avenue, Suite 700 Tt w4
[T a2 R
(Florida street address) it oo r";
ando M-
Register ice Address: Orl Florida 80 L = e
@p CodT " o
ZZ
i —
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9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Tite/ Capacity Name Address Type of Action
PTD James H. Nance 525 N. Harbor City Blvd.
CAdd
Melbourne, FL 32935
(zRemove
5 Brenda Harris 525 N, Harbor City Blvd.
CJadd
Melbourne, FL. 32935
R Tove
PSTD Brian G. Fisher 525 N. Harbor City Blvd.
Bagd
Melbourne, FL. 32935
Chemove
OAdd
‘ CRemove
Claagd
Remove

10. OA.fttgched is a cartificate or docurment of similar impson.-cvidcncing-th: amendment, authenticated not more than 90 dr?rs prior to delivery
C L

lication to the rtment of Sta th f-5tat ther official havi f rat inthe j icli
undcrgglawgofwhichl?t?samco%o?a :ed.m'by ecretary ate or other officinl having custody of corporate records in the jurisdiction

O & A4

. ’ﬂé‘l ot [
" (Signature of & director, president or other officer - if in the hands of —_— 2
a rectiver ar ather coun appointed fiduciary, by that fiduciary) T on
" (Typed or printed name of person signing) (Title of person signing) ::’ oW =
S o 1T
e M
FILING FEE $35.00 ey
o W
=i
-

(X3
¢
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