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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

@,,A‘P#LICATK)N FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # Fgaooooo524o 99DEC 17 PM 3: 43

! Coparmian tme SECRETAKY UF STATE
MILLION AIR ORLANDO, INC. TALLAHASSEE. FLORIDA

Principal Prace of Businsse Mailing ASdeast

100 JETY AIRE COURT 100 JETT AIRE COURT l' ’ ' l ' ,
SANFORD FL 321 SANFORD FL 32113

i above addrasaes ara incorract in sny way. line through Incorrecl INOrmation and anler comection beloy

2 New Principel Office Andress, ff Applicable 3 New Mailing Office Address, if Applicable 4, Date Incoroorated of Quaifad
Te Do Business in Florida 1 m
Surte, Apt. #. alc Sulte, ADL ¥, sic. ) 11 1
5. FEI Number ~ Moy Ay || Applied For
City & Swte City & State APPLIED FOR Not Appiicanie
i Counl 2i Cou s
f P ountny ® niry CERTIFICATE OF STATUS DESIRED
'_? Naman and Sirast Adidnesaes of Eacn OMcar and/or Direclor (Florida nonperofit corporations must list ot least 3 directors)
{ Nama of Officers Street Address of Each ]
L Wle{s) 2 and/or Diractors 3 Officar and/or Dirsctor . Ciry/ State 1 Zip
P JEDRUNIC, JAMES 100 JETT ARE COURT SANFORD FL 32113
D JEDRLINIC, MARYANN 100 JETT AIRE COURT SANFORD FL 32173
S BLANDI, ANTHONY G 100 JETT AIRE COURT SANFORD FL 327173
rToOOUI0 rSrBr——B
-1 E/ 23.-’33“[31007“012
p———
4. Name and Address of Current Reglstered Agent D. Nama and Address of New Reglstersd Agant
“Narme i
BLANDI, ANTHONY Strest Address (P.O. Box Number 1t NOl AcCepiabie)
100 JEYT AIRE COURT
SANFORD FL 32773 BTN, KT W €%
Ty I sFm!l: I 2ip Code
10 1. berng eppomied the registared agent of thé Abowe Named CorpoTaton, Sm TBMIller with 8ng ACCED| Ihe OLIGSTIONS Of SecUon 607.0505, F.5.
Signature of §
RE;lst::d Ageni oae 2 ~-17- [
REGISTERED AGENT MUST S8IGN
homee
1 certify Ihal | am an officer or director or the feceiver or lrusiee 8mp wd lo te this lication as provided for in chapter 607 or 617, F.$. | further cenify that when filing
"Ihis reinstatemant application, tha reasan for dissciuion has besn sliminated, the cOmorATa RaMe satishes 1he raguiramenms of section 607.0401 or 617 0404, F.§_ that all feos
owed by the carporation have been paid and the namas of individuals listed on this form do net Quatify for an exemplion under section 118 BF(3NN). F.S. The formation indiceled
an thig application i 1rus and accurats, and my signature shall have the sama lagel effect as f made under oam.
SIGNATURE: QM A mmv;@: BLA\»J)\ 1 1 \'7-‘\0\ o7 -‘5’50 —»30‘1
TDIGNATURE AND TYPED Of PRINTED NAME OF BIONING OF Deyhme Proas




