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- L
2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 OCT 18 Pi LebS

DOCUMENT # P99000037796

1. Entity Name
SUNSPOT AVIATION CORPORATION

o Vi, ‘;’r':“.-Hi
Principat Place of Business Mailing Address TALle\HlA S)S[L LbRiDA

1201 ARAPAHO AVE 1207 ARAPAHO AVE
SUTEB SUITEB
ST AUGHSITNE, FL 32084 ST AUGUSITNE, FL 32084

Suite, Apt. ¥, etc. Suite, Apt. #, etc. WNSMFE l MIOS)

City & State City & State 4. FEI Number Applied For
59-3573303 Not Applicable

= S ] i -

Zip Country ip Country 5. Certificats of Status Desired 0 $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
WERTER, JAMES S
1201 ARAPAHO AVE Street Addrass (P.0O. Box Number is Not Acceptable)
SUITEB

ST AUGUSITNE, FL 32084

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep
the abligations of registered agent

SIGNATURE
Signawre. iyped o BNk naimk of registered agent and tile it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the
After January 1, 2007, Fes will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE PVST [ elete TITLE [JChange [ Addition
HRME WERTER, JAMES S NAME —
STREET ADDRESS | 1201 ARAPAHI AVE SUITE B STREET ADDRESS o I._; o
orv-sT-2P | ST AUGUSITNE, FL 32084 CITY-ST-2IP ##150.00
TITLE [ pelete 1TLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TI5LE 1 Gelete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 2P CITY-ST-71P
TIMLE 71 celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-S1-2P CIFY-ST-2IP
TLE 7 Delete TITLE {1Change  [] Additen
NAME NAME
STREFT ADDRAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 detete TITLE [0 Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P Ciy-81-21P

12. | hersby certity that the informalion supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; ihat | am an ofticer or director
of the corporation or the receiver or frustee empowered 10 axecute this report as required by Chapler 807, Florida Statules; and that my name appears in Elock 10 or Block 11 it

SIGNATURE:
Enﬂ PRINTED NAME OF aimms OFFICER D?DIRECTOR ~ DawF

changed. or on an attachment with an address, with all pther like empowered.
CA U Zrob gz? Lar

4 de?,os g, WG/]Tﬁ’( r7es.




