.- - P

~ 2006 FOR PROFIT CORPORATION o
REINSTATEMENT PSRNy

DOCUMENT # P04000034814

1. Eniity Name

g6 UM e 7 359
WRIGHT BROTHERS DISCOUNT AIR, INC.

*eva

Principal Piace of Business Mailing Address " i
228 MAIN STREET PO BOX 1145
HASTINGS, FL 32145 HASTINGS, FL 32145

Sue Ao F o0 Suite, Apt. #, eic. mm‘}éﬂ" & %rﬂ ;ﬂgﬁﬁ (11.‘05 @5 "'D E

City & State City & State 4, FEI Nurnber e Applled Far
Not Apphcable
i i Z Co -
Zp Caaniry e aniry 5. Certiiicate of Sialus Dssirad O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstared Agent
Name

WRIGHT, JIMMY K
8020 REID PACKING HOUSE ROAD Streat Address (P.O. Box Number is Not Acceptable)
HASTINGS, FL 32145

Ciy FL l Zipy Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm {amiliar with, and accept
she obligations of regisiered agent.

SIGNATURE
Sgnature. typed or pinted narme Gt regsiered Agert and ttle & applcanle, (NOTE: Ragistared Agarrl signature required when reinstatng) DATE
In accordance with s. 607.193(2){b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML P 7 Delete THLE {JChange [ Addiion
NAWE WRIGHT, JIMMY K MAME
STREET ADDRESS { PO BOX 1145 STREET ADDAESS
CITY-57-212 HASTINGS, FL 32145 CITY-5T-7iP
e v ?J‘wem T { Change [ Addiion
NAME WRIGHT, TIMMY S NAME
SIREET ADDRESS | PO BOX 1145 STREET ADDRESS
CiTY-ST-7IP HASTINGS, FL 32145 GHTY.51-417
TTLE T petere TITLE [ Change ] Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CIFY-57-212 CITY-ST-2IP
TILE 3 pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-21° CITY-ST-7IP
1ITLE ] Delete TITLE I Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP TY-S1-2P
e 1 ctete g [ ﬁ 3 g } Addision
NAME HAME SO007E4S “F an
S PR ——
STREET ADDAESS STREET ADDRESS 1 DB n 1 D 31 D 1 B **30[1 Ll
CTY-ST-21P CITY-St- 219

12. | hereby certily tha: the infarmation supgplied with this filing does not quality ior the exemptions comtained in Chapter 119, Flcnda Statuies. | further ceriify that the information
indicaied on this repor or supplemenial report is true and accurate and tha: my signaiure shall have ihe same legal eifect as if made under oath; that | am an officer or direcior
of the corporaiion or ihe receiver or Fusiee empowered 0 execule this repor as required by Chapter 607, Florida S:atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wiih all ather like em .

SIGNATURE:

HNTED NAWE OF BISXING DFFICER OR DIRECTOR Cate Dayume Prone ¥

F— Y



