2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000034814
1. Entity Name % L E D
WRIGHT BROTHERS DISCOUNT AIR, INC.
152
00 hUG28 MM 3
Principal Place of Businass Mailing Address : R “‘ e ?‘-n; t
180 BUFFALO BLUFF RD P O BOX 1145 -'*"[,,-';{_'i,&r\ A Y
St FLORIDA

PALATKA, FL 32177 US HASTINGS, FL 32145 S TALLAH ASSEE.
S e B WA MRCAER A

Suite, Apt. #, etc. Suite, Apt. #, alc. 08282009 REIN-P CR2E098 (1/07)

City & State City & Siate 4, FE| Number Applied For

45-0534927 Not Appiicable
Zip Country p Country 5. Certficate of Status Desired O Ei;i SE:Eijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, JMMY K
180 BUFFALO BLUFF RD Street Address {P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
City F L Zip Code

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

SIGNATURE /m_._.- fo IAA, Al cy ©6

S\QWDI prnted %me{ol registared agent& e f applcaple {NOTE: Ragisterad Agent signature required whan reinstating) DATE

4

In accordance with s. 607.193(2)(b), F.8., the

FILE NOWI!l FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ pelete TILE [J Change [ Addilion
MAME WRIGHT, JIMMY K NAME
STREET ADDRESS | 180 BUFFALO BLUFF RD STREET ADDRESS SOl E0nsg4=s4g-
cmv-st-zp | PALATKA, FL 32177 CITY-ST-2IP 8280901 'N3--002 #3000
TILE \ 3 Delete TME [ Change [ Addition
NAME WRIGHT, TIMMY S NAME
STREET ADDRESS | 2560 ST AUGUSTINE BLVD STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL 32080 CiTy-ST-2IP
TME [ Delete N R [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (% /6 Cp
CITY-ST-21P CATY-ST-2P
TITLE [ Detete TITLE [ Change {7 Adation
NAME NAME MENT
STREET ADDRESS STREET ADDRESS REIN STATE
CITY-ST-21P CITY-§T-2IP
TiTLE O Delete TMLE /D Change  [] Adadtion
NAME NAME /
STREET ADDRESS STREET ADDRESS ' F
CITY-ST-2IP CITY-5T-2IP Mv
TITLE 7 Delete TITLE \ﬁ [ Change [T} Audnion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P

12. | hereby certify 1hat ihe information supplied with this filing dees not qualify for the exemptions cortained in Chapter 119, Florida Statutes 4 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an addrgss, with all other like empowered.

e g ‘¥ O ?
4

SIGNATURE: ' A£
WE AND TYRED OR PRINTED NAME OF SIMNETFFICER OR DIRECTCR Date Daytrme Frong #




