APPLICATION |
FOR .
REINSTATEMENT . FILED

DOCUMENT # P93000066262 98 JAN22 PM 3:03

1. Corporation Name

CR2C040 (8/97)

REGISTERED AGENT MUST SIGN

A
11. This corporation owes or has paid the current year (Ses ofher side for information
Intangible Personal Property tax due June 30. ves [] No E on intanglble tax.)

12. | certify that | am an officer or director or the receiver or truslee empowerad to execute this application as provided for in chapler 607 or 617, F.S. | further cortity that when filing
this relnstatement application, the reason for dissolution has boon sliminated, the corporate name satisfies the regquiraments of section 607.0401 or 617.0401, F.S., that ali laes
owed by the corporation have been pald and the namss of Individuals listed on this form do not quality for an exemption under saction 119.07(3){i), F.5. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath,

Westwind Charters, Inc., _By:

SIGNATURE:

ED NAME PF.SIGNING OFFICER OR DIREGTOR AT A Daylime Prone #
t res fdse n ?',

ATE
R . SECRETARY OF ST
WESTWIND CHARTERS, INC TEECRHRSSEE. FLORIDA
Frincipal Place of Business Mailing Address
T S o AT AU TR
SUTR 30 UITE 300 &
YERCFUEACH MLY% * BRG BEACN RLAG2089 *
us t EINSTATEMENT
I above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal OMice Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied S
To Do Business In Florlda 09’22’1993
i [ Guile, Apt. #, etc. . Suila, Apt. ¥, etc, I
18 R PO Box 25624 . umber Applled For
Soifieat 26th Ave iy 2 s 650430671 s
: guqene . OR C Z'Euq +—OR Count 6. $8.75 Additional Fee required
9?740 5 ogl;ypl i 9740 2 UO_ECAW CERTIFICATE OF STATUS DESIRED D .10r a Cerlificate of Status
7. Names and Street Addresses of Each Oificer and/er Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D TREASEMER, ALAN 38 300ARDIMAL DRIVEMME0* WEROBEAGH: AL+
1810 W. 28th Ave. Eugene, OR 97405
TPS |JAGMOON BONNG 3BIOARDINAL DRIVEMAGE0x WERO: BEAGH L+
Roth, Michael 1810 w. 28th ave. Eugene, OR 97405
[ KELBHER; ¥EVIN« JBI0CARDINAL BRIVE: #3860 #VERO: BEABH: PLx
SO 1 251 G——"5
~01/27/98~~01014--011
WERETL OO w900, D0
8. Nameo and Addross of Current Registered Agent 9, Name end Address of New Reglstered Agent
Name
KBLEHER EVIN P CORPORATION SERVICE COMPANY
Y j Strest Address (P.O. Box Number is Not Acceptabla)
8285 GARDINALOR
1201 Ha St t
SUITEM Bor smaAmmemYS ree
* * YERE BEAON iy 32008 +
City Siate | Zip Code
Tallahassee, FL FL |3230:
10. |, being appeintad the r\ailsterod agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sonatweol L&ju Sehmadon, G V. - - Date W 20,/79E




