2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # H31966

1. Entity Name

SEBRING AIR CHARTER, INC.
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Principal Place of Business

4512 NW 43 TERRACE
TAMARAC, FL 33319

Mailing Address

4512 NW 43 TERRACE
TAMARAC, FL 33319

2. Principal Place of Buginess - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc
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2008 0CT 24 AM 9: 29

SECRETARY OF STATE
TALLAHASSEE.FLORIDA

RIS AR FOR

' 10172008 REIN-P CR2E098 (1/07)
City & State Cily & Stats 4. FEl Number Applied For
59-2551949 Not Applicable
Zie Couniry ap Country 5. Cenificate of Status Desired 0 $8.75 Additionat
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

WEINGER, MISTY CPA
3440 HOLLYWOOD BLVD STE 450
HOLLYWOOD, FL 33021

= Misty (Wekger CPA

Strast Address (P.O. B

0 byt s Mol e |-

City Hb({uu.)‘OOCQ

FL [ %%,z

8. The above named entity submits this slatement for the purpose of changing its registered ottice or registedpd agent, or both, in the Stale of Florida, | am lamiliar with, and accept

2t fro/o0F

the obligations of registered agent.
SIGNATURE / ¢ ""’

Signatira, iypad o printed nama of tegaterad agent pnd tite dfoplicants.

[NOTE: Registered Agant signaturs required

whan reinstating) DATE

FILE NOWII! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11

TITLE D [ pelate T [ Change [ Addition
NANE STEWART, GARY D. MAME

SIAEET ADORESS | P.O. BOX 371 N/A STREET ADDRESS P T wu T —r

O s-ZP | SAN JOSE, COSTA RICA, ov-Sr-2p B8Ol 3‘?: rfa‘:?: = lﬁ!f*4 1‘—'—,‘. 10
TITLE PDS ] belete TILE R [O) Ghange  [_J Adition
NAME NUNEZ, ELIZABETH NAME

SIRELT ADDIRESS | 4512 NW 43RD TERRACE STREET ADDRESS

cY-S1-7p TAMARAC, FL CITY-§1-21P

mie \el [ delete LE [ change () Addition
NAME MURRAY, CECIL A, NAME

STREET ADDRESS | 4512 NW 43RD TERRACE STREET ADDRESS . T\TT
orv-s-zF | TAMARAGC, FL I T A "T‘ﬁ‘\ﬂ FJL Wy B
e [T pelete M KN \ Al ,L.-l-‘f_']ﬁﬁ; [ addition
HAME MAME RE g

STREET ADDRESS STREET ADORESS UU

CITY-ST-21P CITY-ST-2P

mLE [ Delete ImiLe O Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

cIrY-ST-2IP CITY-ST-2IP

e 1 pesete Tine O] Change (7 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | haraby certify that the informalion supplisd with this liling does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certify thal he information
indicaled an this report or supplomantal report is true and accurate and that my signatura shall have the samae legal offect as il made under oath: that { am an ollicar or direclor
of lhe corporation or the raceiver of trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

an address, with all other like empowered.
MWW 2270/ ¢ F

charnged. or on an altachment with

SIGNATURE:

SIGNATURE ARD TYPED QR PRINTED NAME OF#HING OFFICER OR DIFECTOR

Oavtima Phone #




