2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P96000034962

1. Entity Name
FIESTA FLYERS, INC.

FILED
05 JAN -4 P b 32

Principal Place of Business

2100 BANQUOS TRAIL
PENSACOLA, FL 32503-5802

Mailing Address
2100 BANQUOS TRAIL

PENSACOLA, FL 32503-5802

SECRET /1 b ik
!Dr-\

TALLAHASSLE, FLOR

AUV AT

2. Principal Place of Business 3. Mailing Address
3104 Bayeu Bld 2105 Bryow Bld ‘ |
Suite, Apt. #, etc. . Suite, Apt. #, slc. : P .,
ZRINSTATERENT
City & State City A& Gtate 4. FEI Number ied For
s FL W 5A Fl NOT APPLICABLE .
Zip3m 3 Coumz'( 5 A» Zip32 5‘0 5 Counl& ﬂ 5. Certificata of Status Desired O geae‘gsqt?is:;‘ionﬂl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUDSON, HAROLD R
2100 BANQUOS TRAIL
PENSACOLA, FL 32503

e Ml R fudsor

Street Address (P.Q. Bo.

/09 LrAyed

umber is Not ’A§cepxa }

City

FL | %373

Powspcdd

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 cbligations of register;d agent,
SIGNATURE
= -

nature, yped o printed name of

agent and tite it

(NOTE: Reglstered Apeni signature required whan relnstating}

FILE NOWII! FEE IS $750.00
After January 1, 2005, Feo will be $900.00

10. OFFICERS AND DIRECTORS 11. ACDITYONS/CHANGES TO OFFICERS AND DIREGTORS [N 11

TITLE D 3 Delete TLE b Efrange [ Addition
HAME HUDSON, HAROLD R NAME //ﬂuéﬂ A ﬂppfoﬂ

STREETADDRESS | 2100 BANQUOS TRAIL STREET ADDRESS 2/0% V.7 E&l&j

CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST- 2P ﬂM £l 7Tiio 3

HILE O Detete T ' [ Change  J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P toTy-51-2p

TILE {7 Detete TME O Crange ] Aadition
NAME HAME

STREET ADDRESS . - . - - STREET ADDRESS \ 0 Q)Q L} 3 8 CT ‘T 63 I

i i VRN 7. VSR (LTt BTy SR T i1
TITLE O Detete s " “[) Change ~ ] Addition
NAME NAME

STREET ADDIESS SIREET ADDRESS

CITy-$T-2p CHTY-ST-21P

TMLE O oetete e [JcChange  [J Addition
NAME NAME

STREET ADDRESS STAEEF ADDRESS

CITY-ST-2P CINY-5T-7P

e ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2IP CITY-S87-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. § 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 sffect as if made under oath; that | am an officer or directar
mpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ith gt ather Jike empowerad.

ol tha corporalion or tha receiver or ruste
changed, or on an attachment with an al

SIGNATURE:

yoo S76 f24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR

7Y ik

Dayume Phone #




