2011 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

11AUG26 PMI2: 26

DOCUMENT # P04000034814

1. Enuly Name

WRIGHT BROTHERS DISCOUNT AIR, INC.

SECHETARY OF 37kt

Principal Placo of Business Miking Addross . ] R
180 BUFFALO BLUFF RD P 0 BOX 1145 TALLAHASSEE. FLORIDA

PALATKA FL 32177 U8 HASTINGS, FL 32145  US ’D ~- | \
Sute. AptL e g1 Sutte. Aot . o1 08262011  REIN-P CR2E098 (1/07)
City & Stale Cily & State 4, FEI Number Appliod For
45-0534927 Not Applicable
Zip Countey Zp Country 5. Cerbhicate of Siatus Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Narme

WRIGHT, JIMMY K
180 BUFFALQO BLUFF RD Street Address (PO Box Nurmber is Not Acceptablo)
PALATKA, FL 32177

Cily FL I Zin Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or boln, n the Statg of Florida. | am famiiar with, and accept
e obligations of regisiered agent.

SIGNATURE \C\Mﬁ\ — 4?9 e 6t/

Fumhl\\. :www!\uhn:ezl narte o rog SK}\J agent and [ tio o appécable (NOTE: Regstared Agani signature requited when reinsiaing} DATE

FILE NOWI!! FEE IS $900.00 REIN STATE MEN
10. QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P O delete THLE S cRg= O Avdinon
HAME WRIGHT, JIMMY K HAME A —=01002--00F #3000
STRELT ADDRESS | 180 BUFFALO BLUFF RD SIBELT ADURLES
Gify. 51- 2P PALATKA, FL 32177 Cily-S1-21P
TME \" 1 Delete TITLE [ Change - _[j Addition
NAME WRIGHT, TIMMY S NAME
STREETADDRESS | 2560 ST AUGUSTINE BLVD SIREET ADDRESS
CY-S7-71P ST AUGUSTINE, FL 32080 CiTy-ST-2IP
TME 1 Delele TmE [ crange [T Adaition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CHIY-ST- 2P CITY ST 7P
TLE 3 Delete THLE O Crange ] Addntion
NAME HAME
SIREET ADDRESS STRECT ADDRESS
CiTv-81-21p CIY-51- 4P
TITLE O pelete TMLE [ Change [ Addition
NAME NAML
STREET ADRRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P , AO
TITLE 1 Delete TITLE [ Chan Adition
HAME HAME J
STREET ADDRESS SIREET ADDRESS \/LL'Q’
CITY-8T-21P CITY S1 2P

12. (hereby certly inal the information supplied with this hing doss not qualify lor the exemplions conlained in Chapter 119, Florida Statuies | furlner certify that the information
indicated an L report or supplemental reporl is true and accurate and thal my signature shall have (he same legal eflect as il made under oain; that | am an aihicer or direclor
ol the corporalion or the recewver or lruslee empowered 1o execute (NS report as required hy Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 10
changed, or on an allachment with an address. with all other like empowered

SIGNATURE: EUA Auwy  26~1f

/SI(\ATURE AND}TYFED OR PRINTED\tME CGF SIGNING DFFICER OR DIRECTOR Dair Daytrmg Phoag #

S




