s

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE TALL A‘qufg EfﬂsgéTE
REINSTATEMENT Secretary of State SR ORIDA

DIVISION OF CORPORATIONS

DOCUMENT # P96000063564 '

1. Corporation Name

Halifax Air, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass RE‘NST&?EME%T l l — \ 2
219 Carswell Avenue R
Suite, Apt. #, etc. Suite, Apt, #, etc. CRZE081 (11/10)
4, Date incorporated or Qualified
Ta Do Buslness In Florida 7 /2 9/ 1996 |
City & State City & State l
5. FEI Number 593404857 Applied For
Holly Hill, FL . Not Applicable
Zip Country Zip Country 6 §8.75 ¢
. . Adiitional Fee required
32 l 1 4 USA CERTIFICATE OF STATUS DES'REI:D for a Cerlilicate :t S:allas
7. Name and Address of Current Registerad Agent
Name
Mark W. Brown, Pers. Rep.
Street Addrass (P.O. Box Number is Not Accaptable) .
- —r— —
323 McIntosh Road i-g‘,—..jg!,‘:.'-_,"—ds?:'q'jg E{i_
Suite, Apt. #, Ete. 37237 1e—-01002--012  #*[50, 00
. | - Lo Ram ¥ iyl e B
City State Zip Code 03752971 2--01002--011 #*%D_ 0o
8. |, being appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of = ’
Registerad Agent Q(JZAUQ é’o tew—— , Pers Rep. Date 3/23/12
REGISTERED AGENT MUST SIGN
h ——
9, Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
- Name of Streat Address of Each . .
Tites Officars and/or Directors Officar and/or Director City / State / Zip
P/S/T/D Mark W. Btown, Pers. Rep. 323 McIntosh Rd Ormond Beach, FL 32174

WAR 297072
T. CAULEY

10. E-mail Address;

{Te be used for futurs annual report notification)
17, | certify that lam an officer or director of the receiver or trustes empowerad to executs this application as provided for in dﬁapterso-T o617, FS | rmherm-ufymmenmng this
rainstatemant application, the reason for dissalution has been efiminated, the corporate name satisfias the requiremesnts of section 607.0401 or 617.0401, F.5,, and that all fees
owed by the corporation have been paid. | further certify, the infermation indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under . | amm aware thyt false inforpfation submitted in a document to the Depaniment of State constitutes a third degree falony as provided forin 5,817,155, F.8.
SIGNATURE: - ' ' '
A

Porg Re‘? 3/23/12
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ " Date Daytime Phone #




