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2006 FOR PROFIT CORPORATION
“REINSTATEMENT

DOCUMENT # P01000121031

PAGE 81

FILED

1. Eatity Nanie
FLIGHTLINE OF SANFORD, INC.

SECRETARY OF Sialt
DIVISION GF CORPORATICHS

06 NOV IS PH 5: 28

Frscipal Place af Rusiness

125 MONROE ROAD
SANFORD, FL 3271

Mailing Aodress

125 MONROE ROAD
SANFORD, FL 32771

REINSTATEMENT o6

2, Pringipal Plage of Businass

3. Mailling Aodress

L

Suitz. Apt. #, ate.

Suile, Apt. ¥ et¢.

11104 PLANTATION LAKES CIRCLE
SANFORD, FL 32771

11132006 REIN-P CR2ZE098 {11/05)
Cily % State City & Stane 4. FEI Number Apphian For
01-0554627 Not Applicable
Pl Courtry 2lp Country % Centificate of Staius Nesr o D/ Sg.gfa S?:;‘mal
. 8. Namo and Aadress of Current Registered Agent 7. Mams and Address of New Registered Agent
SMITH, ANNE S " Smidk AvdE S

Street Address (F.O Sox Numbgr is Not Acceptable)

[25 e E 2L
City 94#6“0 P/

FL | ™%,

.

ourposs of eranging Ks regislersd oifice or registered ageni, or botb. in tha State of Figriga. | am lamitar wilh. a1d accept

4. The abovs named entity subriils thig sigtemant for thg
e gbligaticra of regictareg agenl. C5 .
SIGNATURE. dd(_&w_, - «é ikul 2

2y

Fugngiure, e 0F Pt e o on s Saem e w0

(LR )

{NOTE: Raginthed Agart simatlrs WLV el whan reinatsting)

DATF

FILE NOWIil FRE 1§ 3$150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not ceceive the priar notice.

10. QFFICERS AND OIRECTORS 11, AQDATIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

g P [ petere Wik . . O twange 3 Aaition
st SMITH, ANNE § Hane Swuqsth Aaws <.

STFFF1 ANDRESS | 11104 PLANTATION LAKE CIR STRFFT ADDAFSS /‘z S U~ Ao Vil Vi D'Z

CITY - §T.7IP SANFORD, FL 32771 CirY-5T-2F Ctonr Fvad 1 3277

e % 2 e une 5 wt £l Ot/ s Clotnge [ Addition
A SMITH, DAN J It MaNE < vAq e ? 1L

s13tH1 09565 | 380 MORNING GLORY OR soteamress | /20 #VT oA A

ar-star | LAKE MARY, FL 32746 ore-croze gm-/ A FO 37197 )

M T pelete TIeE O Change ] Adgitinn
NaME NAME

STREED AbIRESS STREE! ADORESS

Gy 471 P CITY-§1. 19

TN [ Delate TITLE [ Chenge [ Addition
ITYE 3 NAME

STREET ADCAESS SIfEET ATDRESS

City-ST-21P oTy.sr.pe

HTLE 7 etere TITLE [ change 7 Agaltion
HasdF NAMF

§REET ADIRESS STREET ADDHESS

LAY §I- 7P CY-57-10

i 03 Desete e L Ghengz L] azgitin
MAME NAME

STATET ADDRESS STREAT aDRESS

LITLST. P CIri-53. 21k

12, I nereby cerity that the infgrnmeation sugotied Wi 1ig Hin

thanged. of &n an altaghment wilh ar address, with oll o

SIGNATURE: (Letsce @g M
SAIMATURE AND TYPED QR FRIN OF $HHGNING OFFICER OR DIRECTOR

g 20eS nol Gualty for the axamptions comarued in Chapler 118, Rlorida Stawnes. | further cerlity that Ing information

ingicated on this rapart or supplernental report is true and accurate and that my signature shall have the same Jegal attect as if maga under oath: that 1 amn an afficer or dirsctor
of the corporation or the receiver or trustee ampowsred 1o eXecULs this report as retluirad by Chapter 607 Florida Statutes; and that my name appasrs n Riack 10 or Bloek 11 1

thar like empowered

) #l-ery

Dayhein Py #

//,,-g,d L 4



