2008 FOR PROFIT CORPORATION
REINSTATEMENT F\Lb

ATE
ARY 1 c
DOCUMENT # P02000111825. nl‘NS(\:f?& oF rGRPDRN IOHS
1. Entity Name

NEW VISION AVIATION, INC. 0 HAY 13 P L b5

Principal Place of Business Mailing Address
HFCOMMERCETRT A COMMERGEHAY=
#H3 #H3—~
LONGWOOD, F—32750 LONGWEBE 32750
T | T LR DA
2AF06 S Fincneiat € 13800 S . Financial €t

Sulte. Apt.#. slc. Sufe. Apt. #, eic 04212008  REIN-P CR2E098 (1/07)

City & State City &ﬁlale 4. FEI Number Applied For

Fo Santerd Fr 30-0099668 Nol Appicabio
Zip ——— - Country Zip - - Country - - T o e o = $8.75 Additional
5. Cartificate of Status Desired ]
34113 WSA | 3173 UsA Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name

WQOD, NICOLE
477 COMMERCE WAY Street Addrass (P.Q. Box Number is Not Acceplable)
#113

LAKE MARY, FL 32746

City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Flonda | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable, (NOTE: Registersd Agent signature requirsd when relnstating} DATE

‘ In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS “". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE thange [ Addition
NAME WOOD, NICOLE NAME .
STREET ADDRESS | 4FF-CONERCEWAG#413 STREET ADDRESS | 1035 Shac’ 0 ONLOQO CL =
CITY-57-2P LONGWOOD, FL 32750 CiTY-ST-218 adkevvary L. 3271 'JLQ
1ITLE D O Delete TITLE v an {0 Addilicn
NAME LOCKHART, RICHARD L NAME
STREET ADDRESS | 4B8PO-MEETING PLACE SREETADDRESS | AG DO &. Fldey stad &L
civ-sT-2¢ | ORLANDO, FL 32814 o SP \(Seapore, FL. 327373
TILE ) elete THLE [ Ghange T Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CITY- 81-¢IP
e [ Desete JIILE O change [ Addilion
HAME HavE 2001 S90s 2323
STREET ADDRESS STREET ADORESS (5 13#!)3—431&!34—-050 *#300, 00
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete 1ILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O Delete 3 [ charge () Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. 1 hereby certify that the information supplied with this |I|Iﬂg does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like e red. }
———-"'—-_-
i
SIGNATURE: At hgad S|510F. ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN CER OR DIRECTOR - 1 Danj Daywne Prona ¢ ’




