2005 FOR PROFIT CORPORATION
REINSTATEMENT _ -

— - —~— = R
DOCUMENT # P04000093051 S ED
1. Entity Name
LYNCH AIR FLIGHT ACADAMY, INC.
20000CT Ik AH S: 40
Principal Place of Business Mailing Address SEC R,:. Th ﬁ‘ P e
1624 AVIATION CENTER PARKWAY 1624 AVIATION CENTER PARKWAY TALL hﬂkgs;i £eL oo
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 . =1 bs
e s CE 00 O R
Suite. Apt. #. etc. Suite, Apt. #, etc. 10112605 REIN-P CR2E008 (6/04)
City & State City & State 4. FEI Number Applied For
20125439848 Nal Applicable
Zip Country Zip Country 5. Certificate of Status Desired Z’ fggfq mm‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

— - - - — Name — —_—— - R ——— P -
LYNCH, MARCELLA A
7 PLEASANTWOOD WAY Street Address {P.O. Box Number is Not Acceplable)
ORMOND BEACH, FL 32174

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 obligations of registered agent.

SIGNATURE
Sgrame, lyped of prnted name of regestered agent and 12 4 AppicaDis, {NCOTE: Reglstered Agent signshars requized when rolnatating) CATE
FILE NOWIH FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fes will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete TLE [Jctange [ Addition
N LYNCH, MARCELLA A HAME —— T ] oy T
STRET A00RESS | 7 PLEASANTVIOOD WAY STREET ADDRESS - Uf_:r'.’j = '_—_"2:' S5 <t o e
CTY-51-27 | ORMOND BEACH, FL 32174 CITY-ST-ZP 10714205--01072--1126 #4153, 75
TME vP 2 pesete TmE [(Ictange [ Addition
NAME LYNCH, JAMES V NAME
STREET ADDRESS | 7 PLEASANTWOOQD WAY STREET ADDRESS
Cry-st-2p ORMOND BEACH, FL 32174 CITY-St-7P
TmE [ Detete TITLE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2° CY-ST-2ZIP
TALE 3 Delete TTLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
mmE B T T T Do e DO crange [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GTY-ST- 2P CITY-ST1-2P
TITLE O Detete TLE [ Change  [TF ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-GT-2P

12. { heteby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0), Figrida Siatutes. | 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 etfect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or rustee empowered ta execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Trrmkd [ Lot [fiih Hendal [O-1/-0S 42S3PEY7

tOﬂZ)



