PLEASE READ ALL INSTHUCTIONé BEFORE COMPLETING THIS FORM.

.

tr

MY

CORPORATION  / gQ FLORIDA DEPARTMENT OF STATE §“-' E LED
REINSTATEMENT Bk -- Secretary of State 12 10
DIVISION OF CORPORATIONS 09 0CT 26 AM ‘

RETARY OF STATE
DOCUMENT # Z( 7295 S AHASSEE, FLOROA

1. Corporation Name

339th FIGHTER GROUP ASSOCIATION, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ) SI;I i E;:.-E 1949215
2732 South 7th St. 2832 South 7th St. 102603~ 010a5s00q Lo A ¥61 . 25
Suite, Apt. #, etc. Suite, Apt. #, ete.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 314]1982 l
. B. FEI Number - . Appliad For
Sheboygan, WI Sheboygan, W1 59-2176422 Not Applicable
Zip . Country Zip Country 6 g 875
- - .73 Additional Fee required
53081-6802 UsA 53081-6802 USA CERTIFICATE OF STATUS DESIRED [] |t
L

7. Name and Address of Current Reglstered Agent

Name

w L. oL The reinstatement fee is imposed, except in
arren L. sen

circumstances which the entity did not receive

Streat Address (P.C. Box Number is Not Acceptable) the pl’iOl’ notices By checking this box you

1041 Lyle Street

are certitying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
State Zip Code

G
ltyPOI’t Charlotte FL 33952-1342 .
——————— é

8. |, being appointedt the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.G.

Signature of \}\) }f ( ‘2‘ ) 1 )
Registared Agent __\ (GVINTEN Date w ;l)_; o D_?

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

Gt
PD | Stephen C. Ananian 4 North Orchard Farms:Avenue | Simpsonville, SC 29681-4886
VD |William R. MacClarence 625 Bridge Way Lane Naples, FL 34108
SD | Stephen C. Ananian 4 North Orchard Farms Avenue | Simpsonville, SC 29681-4886
TP |Richard G. Thieme 2732 South 7th Street Sheboygan, WI 53081-6802
REINSTATEMENT —H
———

10. | certify that | am an officer or director or the receiver or trustee empowered to 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 satishes the requirements of section 607.0401 or 617.0401, F.S.. that gll fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not gualify for an exempt:on contained in Chapter 119, F.S. The information indicated
on this application is and accurate, and my signature shall have the same legal effect as if made under oath.

}%ﬂ( Richard G. Thieme 19 Oct. 2009  920-452-4780

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




