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. 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000112858 -

1. Entity Name .

EXPRESS WINGS OF PINELLAS, INC.

Principal Place of Business

2710 GULF TO BAY BLVD
CLEARWATER, FL 33759

Mailing Address

2710 GULF TO BAY BLVD
CLEARWATER, FL 33759
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2. Principal Place of Businsss 3. Malling Address
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Suite, Apt. 4, elc. Suile, Apt. #, etc.

03092005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
' £59-3685747 Mot Applicable
Zio Courtry Zip Couniry 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARYBAK-JOSEPH - =~ - -

———— . TR e

Name

2710 GULF TO BAY BLVD
CLEARWATER, FL 33759

Street Addréss (P.0. Box Number is Not Acceptable)

o ~pa 7
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City

FL I Zip Code

8. The above named entity subenits this statement for the purpose of changing ils registered
the obligations jfaegistefed agent. '

A .

SIGNATURE

C AL Tescen F Rpsok

office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

2/i3 Jroos

re, typed or printed Hama ol registered agert and tde if mu\cahla

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!I! FEE IS $900.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TiTLE P [ petete e [ RE&F ;.05 s (g Change [ Addition
HAME RYBAK, JOSEPH NAME TesL£d drﬁ_ Aygfﬁ, Loy rofs
STREET ADDAESS | 2710 GULF TO BAY BLVD sweeroopess | /02y BTA<H
orv-st-ze | CLEARWATER, FL 33759 oS0 | TAcpsod YIALE L BaasT
TINLE 8 O pelste TmiE (O Change [ Addition
NAME RYBAK, KAREN NAME
STREET ADDRESS | 2710 GULF TO BAY BLVD STREET ADDRESS
- CITY-§7-2P CLEARWATER, FL 33759 CTY-ST-2IP
ut: 7 pelete e O chenge [ Aduition
NAME NAME
STREETADORESS |~ = — T -- T s o fSTREEFADORESS |- — — e e e e T e -
CHY-S1-2IP CiFY-ST-2IP
TITLE [ pelete TILE {{] Change [ Addition
NAME HAME — —
STREET ADDRESS STREET ADDRESS N 4%?-%1—1 ;"1“ %? ':F ;? T 1 %
CITY- 7 2P CITY-5T-21P S4/ 11 =l *¥300. 00
e T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITeE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-29

12. | hereby certily that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certily that the informalion

ingicated on this report or supplemental report is rue and accurate and that my signatur

e shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or rustee empowered to execute this reperi as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address with all other like empowered.

o
SIGNATURE:

il ¢

Presipei T 9% § 22391

NATURE AND LYPED OR PRINTED NAME OF SIGNIN%FFICER OR DIRECTOR

J// Y/A*“'f
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Daytme Prone #
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