CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # G76546

1. Corporation Name

Southern Skies Airways, Inc.

TOMAR 10 PY 1: g

SECRE1A%Y 0F 7
TALI f\:.,ag _ '; (}[’lf\I

REINSTATEMENT/% !

QT A

2. Pringipal Office Address - No P.O Box #

7820 N Howard Hughes Way

3. Mailing Office Address

7820 N Howard Hughes Way

1TL7S4347
U3H1f_'lf1l3--l31@2&03%%09)**3308 7

Suite, Apt. #, etc Suite, Apt #, etc

4, Date Incorporated or Qualifiad
To Do Business in Flonda December 22 1 983
]

City & State City & State PRTI.
. ' . U Appli
Hernando / Florida Hemando / Florida 502358877 o
Zip Country Zip Country P o
34442 USA 34442 USA " CERTIFICATE OF STATUS DESIRED (B Rty
7. Name and Address of Current Registered Agent
('\'I;IT_EBERT Benjamin ﬁ\, 352437 7_1_(? O The reinstatement fee is imposed, except in

Street Address (P.C. Box Number is Not Acceptable)
7820 N Howard Hughes Way

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
foe be waived.

City State Zip Code
Hernando FL | 34442

8. |, being appaoint

Signature of
Registered Agent

ed the rzistered agent of the ab

amed corporation, am fangiliar with and accept the obligations of section 607 0505 or 617.0503, F.§ -

i

oate March 5, 2010

Q & REGISTERED AGENT MUST

SIGN

9. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Cfficers and /or Directors

Street Adaress of Each

Officer and/or Director City / State / Zip

JASPAR Michel

2 rue du Micocoulier

Le Bosc/France/34700

JASPAR Michel

2 rue du Micocoulier

LLe Bosc/France/34700

MORAND Pascale

2 rue du Micocoulier

Le Bosc/France/34700

O 0| [0

JASPAR Marc-Henri

2 Place du Grand Sablon

Brussels/Belgium/1000

T

—/r/D'E'rnan Address; michel.jaspar@wanadoo fr
icer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

17, | certfy that | am an affi

{To be used for future annual rﬂorl noti‘!lcullon'

this reinstatement apphicaybn. the reasangfar dissclution has been eliminated, the corperate name satisfies the requirements of section 607 0401 or 617.0401, F.S.. that all fees
pwed by the corparation hiye been pad. | fugher cefifyathainformation indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made unaer oath. .

Lo . JASPAR Michel March 5, 2010

SIGNATURE{ //‘/ v

frOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

~
e




