_,.f;

. REINSTATEMENT

’ 2004 FOR PROFIT CORPORATION

DOCUMENT #P93000033573

1. Entity Name:

ISLAND SEAPLANES, INC.

Principai Place of Business

109 EAGLES WEST DR
CRESCENT CITY, FL 32112 US

Mailing Address

109 EAGLES WEST DR
CRESCENT CITY, FL 32112 US

Frincipal Place of Business

109 ERCLES NEST OR |°

allmg Address

ﬂ—érLES

NesT DR

Suite, Apt. #, etc.

Suize, Ap. e

FILED
04 KOV 18 AM 8: 33

CRETART OF STA
SR ASSEE, £ BRI

LA

REIN-P

[l

11022004

CR2E098 (6/04}

.- City & State,,

City & State

4, FEl Number Apmlied For

59—-BLIEREY I

2ip Couniiy 2ip

Country

N2t Appticable ~

-
5. Certificate of Staus Desirad [ $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent '

BANNON, ANDREA
20 N. SUMMIT STREET
CRESCENT CITY, FL 32112

"™ HAENFLER

TAMES

Streetl Adgdress (P o Nusgber ot Ace eptable)
Bo N SUMmTT STREET

¢ Rescent Gty

FL %500

the obiigaiiung of registerad agent.

SIGNATURE

IJANES HRENFLER

8. The above ramad endity submits this statermeant for the purposs of changing its registered office or registerad agent, or bothy, in the Siate of Florids,
The ab o enity subrits this stat t for the purr f changing its ragiah m gisterad ag betl, inhe 5 f Floicl,

Rl

tam Tamiliar with, and aooept

/H-3-Y

Signabure. typed o proited aasee of tegisiered ageni wnd D it spriicabi.

{NOTE: huglnlu#Agﬁnl slgniatory raquired wharfvelnstating)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2005, Fee will he $300.00

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the priar notice.

S TC OFFICERS AND DIR

109 EAGLE'S NEST DRIVE
CRESCENT CITY, FL.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE CCTORGIN 11
L PD 3 Dalele TITLE — g =T .y E; £ ] Addilion
HAME SCOTT, PETER E HANE 0004237 15684

11/18/04--01051 020 #£150.00

e ST ﬁuem e [lnange ] Adsition
NAME SCOTT, LOUISE NAME

STREET A0RESE | 109 EAGLES NEST DRIVE STREST ADDRESS

Ty -81- 2P CRESCENT CITY, FL 32112 LoY-SE-1p )

MmLE o T T D odge ~ ™ @ g™ 7 = RS T s e = saange T T

NAME ‘ ‘

L ] Delete L [ Change ] Addttion
NAME NAME

STRFET ANCRESE £ ANDRESS

Ty -8Y- 2P Y -51- 2P )

e ] Dolete ) onange £ Addion
AWE

SIHEET ALDRESS

fTY- ST 2P |n W

i 3 Duete e \_U\U'ﬁ Change 3 Adgiinn
NAME MAME

STAGET ADDRESS STRTET ADDRESS

LY -8T-ZIP CTY-81-.2IF

12. | heraby aartiy that tha informatieg suppiied with this fin
indicated on this ropaort o Tplergental reportis true an

does not g
accurate and

¢ for the exempton

SCeTT

swatad in Section 119.07(3
wat ny signature shall have the same legai effect as if made under oaik; tha
gr trustee empowered to exacute this repori as required by Chapter 807, Florida Statutes; and tat my name ;ppears in Block 100
ddress, with ali oiner like empowered.

PETER £

). Florida Statutes. | further certify that the inlormation
am an offazer or drector
¢ Blosk 11

-3 386 -447-8747

£ O PRINTED NAME OF SIGNING GFFICER oﬁ' DIRECTER

Daytime Phone #




