2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N05000008034

1. Entity Name
WINGS OF FREEDOM AVIATION MUSEUM, INC.

FiLLED
0B0EC -8 PH I: 17
SL‘J!\ Fiv o owr 3[.:\-”‘

Principal Place of Business Mailing Address

RE

8738 A SW 90TH STREET PO BOX 773364 i STAT@MENT
CCALA, FL 34481 OCALA, FL 34477

S R 0 G
/27y Aew Lepoy Lane | PO Box IYFPL H

Suite, Apt. #, etc. Suite, Apt. #, etc. 11202008 REIN-NP CR2E099 (1/07)

City & State _ City & State - 4. FEI Number Applied For
Dugna /lom [/~ L Dererne /7oty Fl 20-3330782 Not Applicable
3 3{; 3o C/?T;y 322, Y3 Eo/u?r» 5. Certificate of Status Desired m’ ?g‘;fqmm"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PAUL, JOHN Richod P rigck
11765 SW 79TH CIR Street Address (P.O., Box Number |s Not A}cepléle)
OCALA, FL 34476 STy Sew (el
Ci Zip Cod
lty Derenersae FL I Te 2

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

meunuaM () }V)a,e/( Prctoyd P MAcie

2001 32E287595
quwpgfna——a)mu;}uw w245, 010

L Typad of printed name of registerad agent and Lite if apphcabie.

{NOTE: Replstirsd Agunt signature required when reinstating)

FILE NOWIll FEE IS $236.25 " Mwke check payable to
After January 1, 2009, Fee will be $297.50 Florlda Depanrnem of State
10. OFFICERS AND BIRECTORS 1. ADDTTIONS /CRANGES O OFFICERS AND DIRECTORS IN 10
me DP .. & netets e Dr ba Achange [ Addilion
M MILLER, JAMES H MANE Pussel/ § et
STREET ADDRESS | 8738 A SW 90TH STREET STEETADDRESS | 9 3 P87 G 7-5’5" el
orvstzp | OCALA, FL 34481 ovstwe | Decypge tfoe FE T/
TIME [MY [Foelets TMeE DV ChGnange [ Addition
NAME HAEDIKE, PAUL {BUD) NAME Tole G Qi fp
STREET ADDRESS | 11316 SW 139TH PLACE smeTao0Ress | o 7 O @k vl
omv-s-2¢ | DUNNELLON, FL 34431 ovstae | Loy L L Frey?
TRE DT H-pelets TMeE D 7 7 s [ikChange [ Addition
A PAUL, JOHN AE clavd 17 7(’;2,‘/ orpc Lz
STREET ADDRESS | 11755 SW 79TH CIRCLE STREET ADDRESS / 87 I
CMV-S-ZP | OCALA, FL 34476 oAv-51-2p 0,,,,,,,,, orllon & Iyw3 2
MLE sD (& Detete TM.E [# Change T Addition
NAME MILLS, GAROLYN NAE Pa wf Itk
3 Toute Tevece
STREET ADDRESS | 8185 N FANITHA DR STREETADDRESS | # © i )
or-st-zp | CITRUS SPRINGS, FL. 34434 CTY-§T-7P 7"L:+ Vitiajes e 37216 v
TME D [ Devete TILE e [&change [ Aucition
AN GAMPP, JOHN NAVE Ev beo £ Lo Fiz./ Cosvt
STREET ADDRESS | 47 OAK AVE SweETADRESS | /90 0 y= 2z 2
| om-stap | INGLIS, FL 34448 eTY-ST-2P ODetnme/ o
THLE D [XDeiete TMLE D . [:Change  [J Addition
a SHARPE, MARTIE v Sid Speides - 7
; i b Uil Couv
STREET ADDRESS | 2256 W GREENWAY PL smecTaooress | 2o Lt e -
[ oTr-sT-Zp | CITRUS SPRINGS, FI. 34434 CITY-51-2P MHotnalassag /L ey L

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

oy 352 Ged” F ¥ s

sasNATURE_%/ PWra s Beboed P Mgcte

SIGNATURE AND TYPED OR PRINTED NAME OF S8KGNING OFFICER OR DIRECTOR

Date Daytne Phooe #




