2007 FOR PROFIT CORPORATION
REINSTATEMENT

8 FlILED
DOCUMENT # P98000066144 L o
1. Entity Name
LEGEND AEROSPACE, INC. 07 APR 25-PH =29
Princi { ili v TE
pal Place of Business Mailing Address ID
8300 NW SOUTH RIVER DR 8300 NW SOUTH RIVER DR
MEDLEY, FL 33166 MEDLEY, FL 33166 ENT
T TOPO G W \ELUIIHINIMNIIHIIIIIIIIWII!IIIIllIIHIHIIIIIII||||I|IIHHII|
Suite, Apt. #, elc. Suite, Apt. #, etc. g%o\.‘,o REIN-P CR2E098 (1/07)
City & State City & State 4_FEl Number Applied For
655-0852884 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired F |§e8e ;esqagedém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYNES, BRIAN

8300 NW SOUTH RIVER DR Street Address (P.O. Box Number s Not Acceptable)

MEDLEY, FL 33166

City Zip Code
. Il Fi F L
8. The above n submits this st it for fie urpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaj i
/
SIGNATYRE
Signature, typed g printed name of registered agent pplicabis. (NOTE: Registared Agent signature required when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!l FEE IS $300.00 { corporation did not receive the prior notice.

10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME P [ Delete TILE [J Change {3 Addition
NAME HAYNES, BRIAN NAME

STREET ADDAESS | 8300 NW SOUTH RIVER DR STREET ADDRESS

CITY-ST-2IP MEDLEY, FL 33166 CITY-ST-2P

TLE [ Delete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-71P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-S1-2P

TITLE O Belele TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TRLE O pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

indicated on this repc accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the efecute 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 atta

SIGNATURE:

12. | hereby certify that the information supplied with this frhrg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

/ Aewi /92007 25705 g2t

Daynme Phone #




