PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Kethorime Farr
atherine Harris

FOR . Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F95000002082

.1. Corporation Name

VIRGIN AIRSHIP HOLDINGS, INC.

Pn‘ncipaﬁ’lace of Business Mailing Address
o i o za o o ||I|!|III||I|I\I|III|IIIHIIIIIIII\IIIIHIIIIIINIIIII!IHIIIIHIIIIIJ

SUTTE 314 SUITE 314

| oRLANDO FL 32818 ORLANDO FL 32813 | RE“N ST @TL; i;\lé? E‘%\ (

I above addresses are incorfrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, if Applicable 3. New Maifing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. " “Suite, Apt. #, elc. R - . - "“’—“04/28,‘1995"“—‘——
. B 5. FEI Number Appiied For
City & State City & State 59-3179056 Not Applicable

- - 6. B Additio ee req ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [} |RSAMIMASRNMINAR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | Nare o Oicers : Sreet Addess of o ) oy 2p
‘PD DEXTER, JAMES 5728 MAJOR BLVD., #314 ORLANDO FL 32819
ST. | STRIPHN-STEPHEN 5728 MAJOR BLVD,, #314 T |ORLANDO FL
’E‘Sﬁgv\ 4 Keittn
3] KAFANGER—IOSEPH 5728-MAJOR-BLVD- #3814~
. Ktndv‘u‘d( " M':CLA(J On 4= f1 Staffed (PC\-"K
=
B—Name and-A of Current Regl Agent 9. Name and Address of New Registered Agent
Name e I3
Tag man, e C s
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Strest AddressTSP.Q Bo ijmber isiﬁb\oceptabla) §
1201 HAYS ST. S138 Maioe Blod B
TALLAHASSEE Fl. 32301 Eite, Apt. #, Eic. 3 ' 5
= O 1‘:. YA S o
ity tate | Zip Code
Ou lancdy 33819

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

P

g?;i::g::dorﬁgsm /’;ﬂ-, C/ )FM > Date kD[ / A‘? /D If

I REGl?ﬁEHQD AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effact as if made under oath.

e lofsfol___403-3¢3-2297

Daytime Phone #

SIGNATURE: A/Af C

SMGNAJURE AND TYPED ORPRINNED NAME OF SIGNING OFFICER OR DIRECTOR Dite




