2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000156631

1. Entity Name
WINGS OVER EMERALD COAST, INCORPORATED

Principal Place of Business Mailing Address f'q[(:q; N A // 2 5
;o

4600 MOBILE HWY 4600 MOBILE HWY 55 “Llh 37
#6 #6 Z, r/ //{ e
PENSACOLA, FL 32506 PENSACOLA, FL 32506
A S IR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 10072005 REIN-P CHEEOQBF (6/04)
City & State City & State 4. FEI Number Applied For
86-1100231 Not Applicable
Zip Country Zip Country 5. Cenificats of Starus Desired O ?g.ggqtﬁ?:;lional
6. Name and Address of Current Registered Agenl _____ . ___‘l_ I £ Name unq_A‘{gress of New Reglstered Agent
— T e ATt — —— Eeediibet s r—— e e T g »mé-— = T T T " —— e A T
TAYLOR, ANNE
4600 MOBILE HWY Street Address (P.O. Box Number is Not Acceptable)
#6

PENSACOLA, FL 32506

City FL Zip Code

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

SIGNATURE . : -

Signature, typad or printed nam.: of registersd agert and title it appkicabla. (NOTE: Regi Agent sig| q whan relnstating) DA
FILE NOWU!! FEE IS $150.00 i In accerdance with.s. 807.155(2)(b), F.5., the
Aftor January 1, 2006, Fee will be $300.00 corporation did not receive tha pnor notice.
—ty .
10. N . © OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES 7O QFFiCERS AND DIRECTORS IN 11
TMLE \\qw\“ 1 pelete TITLE ’ D change O Addition
NAME TAXLOR, ANNE NAME -:,‘-'l r-”f- iy I e
$TREET ADDRESS | 4600 WIOBILE HWY #6 STREET ADDRESS A5 _‘i DIL:ll4-:€-: Ijl!?: 1 " *'1 : 0. 111
i = ¥ T . . L.
CITY-S1-2iP PENSACOLA, FL 32506 CITY-57-2P o - -
MLE VS ] Delete TME O Change [ Addition
NAME ROCHESTER, MONICA NAME AEW
STREET ADDRESS [ 4600 MOBILE HWY #6 STREET ADDRESS NS “ A Z)
m.:m
CiTY-57-2IP PENSACOLA, FL. 32506 CITY-5T-2P
TITLE O oelete TIMLE f=hChange [ Addition
T Raohorte ANY Sy . -
- hANE — - = X VNG _,l'-!,g___e___s__e‘w_u ;ﬁ
STREET ADDRESS STREET ADDRESS
CIFY-$1.2I CHTY-5T-2P
TIME 7 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CTY-5T-27P
TIILE 7 Delete TITLE [T change  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S§T- 7P
THTLE ’ 7 Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supgplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the information
indicated on this report or suppltemental 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 to execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 it

changsd, or on an attachment with ap address, with all other like empowered
SIGNATURE: ___ M/M ////0/0;5 §50/Y 5&4/ov

SIGNATURE AND TYPED QR PHINTED NA’HﬁlﬁF SIGNING OFFICER OR DIRECTOR Daytime Phona #




