B

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS i élFI L F [‘}

DOCUMENT # 707080 03 ﬁCIYPHZZ?

1. Corporation Name

BREVARD COUNTY AIR AND POWER BOAT ASSOCIATION IN SEGRETAR :‘,.'E‘_E‘.u:’ Al
c. TALLAASSEE, FLORIDA
Principal Place of Business Mailing Address

8301 HWY. 132 PRESIDENT. BCA & PBA ) l
PO BOX 1R P.0. BOX 192

e e e |HEINSTATEMENT %

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 03[3 1“964
5. FEI Number Applied For
Ciiy & Stalp City & State NOT APPLICABLE Not Applicable
i1 i 6‘ B A.0d ona 2e eq ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |Gl

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

me of Officers t A f E '
Na Offic Street Address of Each City / State / Zip

1Title(s) 2 and/or Directors 3 Officer and/or Director 4
P "D [HARRISON, JOE 3255 HIELD RD. MELBOURNE FL 32904
v HeSHMAN-IM- HE90-WIHHARD-DR. TRALM-BAY-FL-32007
WALT LotZAnE 2600 TURTLEMoUND Ro. MEwouane, Fi. 32934
T HORSCHEL, JACK 300 CRESENT DR MELBOURNE FL 32901
DC CROWL, CLARENCE 380 DORSET DR W. MELBOURNE FL 32904
) CROWL, TINA L 161 MAYWOOD AVE NW PALM BAY FL 32807
SAD  HEARRAINE-WALT TE669-TRAMMELAVE- rMELBOURNE-M-32935
LMW BOMANT __zag &0 ST MW, [PauM By, TL, 32908
8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent
Name
Hacuison, Jog
HARRISON, JOE Street Address (P.Q. Box Numggr is Not Acceptable)
3255 HIELO RD %259 \-A\E\-Omzﬁn b= Loed e 2 T B o
. MELBOURNE FL 32904 Suite. Aot B B, 1o 1B/ 0301073001 #6125 ~‘
City State | Zip Code
ME RS FL | 32404
10. |, being appeinted the registered agent of the above named corporation, am famitiar with and accept the obrlgatlons of Section 607.0505, F.5. or 617.0505, F.S.
o025 524 137
1é flb h/3——0107 3002 . #175.00
Signature of Date | 8 03

Registered Age : M
. REGISTERED )@ENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on ihis application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: o o2 RO <n " \3}(&\95 _321 Nt S184

CR2ED40 (7/03)

SIGNATURE AND TYPED OR PRINTED N\ME OF\'{GNING OFFICER OR DIRECTOR Date Daytime Phone #




