2008 FOR PROFIT CORPORATION

REINSTATEMENT
' DOCUMENT #F20951 FILED
i 1. Entity Name
| TRANS CONTINENTAL AIRLINES, INC. 7008 0EC 31 AMIE o6
| (AR vt B bl;ﬂ:\
| Prncipal Place of Business Mailing Addraas ) TA{..{- }\H ';\S SL[-_ ' IfLORlD .
; 1000 §. FEDERAL HWY PG BGX 14213 .
i SUITE 200 FORT LAUDERDALE, FL 33302

| FORT LAUDERDALE, FL 33316

i QR
1814 WINDRRMERE DOWN PIACE 12MIMSTAZE5JE@ENT

| Gity & State City & State 4. FE! Number Applied For |
WINDERMERE, FL 13-3056529 Not Applicania |
E 3 42.;38 6 C{?]ug; ar Country 5. Certificate of Status Desired m| gese‘gesq “:f:;ﬁ"”a'
6. Nama and Address of Current Registersd Agant 7. Name and Addrass of New Registered Agent

: Name
| KAPILA, SONEET R TRUSTEE MILLS, GEORGE E,

1000 S. FEDERAL HWY Straet Address (P.0. Box Number is Nat Acceptable)

SUITE 200 .
; .FORT LAUDERDALE, FL 33316

City 2ip Code
] . s WINDERMERE FL { 34786
. 8, Tha abova named submis IhgAtatamént for the purposs of changing its ragistered office or registared agent, or both, In the State of Florlda, 1 am famitlar with, and accept
% . e omiganW .
g CGEORGE E, MHiIilsS K J2 9 [F
/. Sanane, yoed Fbnnfc ramy of teqiisradt agen and ioe ¥ apoikanis. [NOTE: Aagiaiered Agent sighature required when reinatating) DATE

FiLE NOWI|! FEE |$ $7%0.00
After January 1, 2009, Fes will be $800.00

.0, QFF:CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mes MR. £ Delens TME D Ed Cange  (eAcition

NANE KAPILA, SONEET R TRUSTEE NAME MILLS, GEORGE E.

STREET ADORESS | 1000 S, FEDERAL HWY, SUITE 200 smETADRESS | PO, BOX 995

CiFY+5T-2F FORT LAUDERDALE, FL 33301 CITY-ST-29 COTHA . FL 34734-0995

i 3 oera e PVTS B3 Changs  [Sehadition

AE e MILLS, GEORGE E.

STREET ADDRESS STREET ADDRESS .

£HY-57- P ciny-57-2° Pr.\gr:mBOET 993 247340 '

GOTHA ,—FI——34734~0995——

me O petels TME ] (O change [ Additon

et NAME SN0 1 29402529

S'RELT ADDRESS STREET ADORESS 12;‘31.-’{”3**81UB?"‘"U D #7500

CiTY-ST- 2P CiTy-ST-2P

e O oelme TITLE O thange [ Adcition

NAME NAME

SIREET ADORESS STREET ADDRESS

Y oorvest.ap CITY-§T-2P

ME 7 Delate TME D Change (T Addition

NAME HAME

STREET ADORCSS STREET ADORESS

SITY-5T- 20 CITY-ST. 2P

SMLE O Dates TITLE O Chargs [ Aadilion

NAME NAME

STREET ADORESS STHEET ADDRESS

SITY-STL 2P CITY-$7-2P

12. 1 hereby cartfy hat the information supplied with this filing does not quaify for the sxemptions comiained in Chapter 119, Florida Statutes. | further cerdly that the informatian
indicated on this raport or supplemantal report Is trye an ate and that my signature shall have the same legal effect as if made under oatn; that | am an offlcer or director
of e corparstion or the receivepor dste is rapart as required by Chapter 807, Florida Statutes; and that my name appesrs In Block 10 o Block 11 if
changed. or on an attachmen| od,

 SIGNATURE: ekl E. Mitis 2 [0 fo8
: SIGNATURE Al TTPED OR PRINTED NAME OF S1GNING OF HCER OR DIRECTOR Dam ¢ Uaytima Phong ¥




