2005 FOR PROFIT CORPORATION

REINSTATEMENT

e

Hoo U i

DOCUMENT # H22183

1. Entity Name

U.S. AVIATORS, INC.

RY OF SIAIL

ECRET §
OF CrPRCRATIONS

SE
Division
050CT 18 AMIO: O

ekl

Pringipal Place of Business Mailing Addrass

6595 STONE ROAD 6595 STONE ROAD
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
'

REMNSTATEMENT oo

2. Principal Place of Busingss 3. Mailing Addrass

—{ (IS

Suile, Apt. #, elc. Suite, Apt. #, ete.

10112005 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
. 59-2560670 Not Applicable
zp Couniry Zip Country 5. Certilicate of Status Desired | $8'75 ﬁ}ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, ROY A,

6595 STONE ROAD
WEST PALM BEACH, FL 33413

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in Ihe Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printea name of reg:stered agen! anc tide i applicabie.

(NOTE: Rogisteved Ageni signature required whan reinstating) DATE

b " FILE NOWI!! FEE IS $150.00 ~
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the priar notice.

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PST O pelete TLE [ Change [ Addition
NAME HALL N, ROY A. NAME J_H ] I W e |

STREET ADDAESS | 6595 STONE RD STREET ADDRESS I0A18/705--01072--014 w61 %000
CITy-51-21p W PALM BEACH, FL CITY-§7-2IP ' ' - e

THLE D 1 elete e D) change [ Addition
NAME HALL Ill, ROY A. NAME

STREET ADDAESS | 6595 STONE RD STREET ADDRESS

CITY-57-2IP W PALM BEACH, FL CITY-§7-2IP

TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2IP LhY-57-2P

e [ pelete e [0 thange  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-51-2P CITY-ST-2IP

TITLE O peiete TTLE {J] Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7P cony-si-Iip

TILE [ pelete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that Y am an ofiicer or director

of the corporation or the receiver or trustee empoweredsQ exe

changed, or on an attachment with an address, with al erflile empowered.

SIGNATURE:

te this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NA

FmCER OR DIRECTOR Oate

Daytime Phore #




