PLEASE READ ALL INSTRUCHONS BEFORE COMPLETING THISBRfM:

: FLORIDA DEPARTMENT OF STATE AND
AP Pléggg\og}’%/\ Sandra B. Mortham FILEDR
Secrelary of State .
REINSTATEMENT DIVISION OF CORPORATIONS B97 Jud i3

Je6073 ] SECRETARY GF 8 ATE
DOCUMENT # ALLARACSEE £ ORIG

1. Corporalion Name

AERO BUS CHARTERS INC.
2040 CRAWFORD ST.

Principal Place o; Erugr%‘sg'ERS +—FL---33901 Malling Address

2040 CRAWFORD ST. FT MYERS,FL 33901

if above addregses are incorrecl in any way, line through incorrect information and enter correction below. ] DO NOT WRITE IN THIS SPACE
2. New Principal Ofice Address, Il Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. I — SN
P . 5. FEI Number ]Apprled For
City & State © ] Cityestate ]7 - ) L(O q 720 Not Applicable
6.
Zi Foun 1z Counl T 58.75 Additional Fee required
P Y P y CERTIFICATE OF STATUS DESIRED [ ] for & Certificate of Stalus

7. Names and Streol Addresses of Fach OHicer and/or Direclor (Florida nonprofit corporations musl list al least 3 directors)

Name of Officers Sireet Address of Each
Tithe{s) and/or Diroctars Qfficer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4

D YOUNG, WAYNE 2040 CRAWFORD ST FT MYERS,FL 33901

A0 2 Qe S}
R 0 —oee
w1, 00 w315, 00

oy

.EE
i

i)
kS

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
B R [ VPR o
YOUNG, WAYNE )
2040 CRAWFORD ST Street Address (P.O. Box Number is Nol Acceplable)

CRPEQ40 (12795

FT MYERS, FL 33901 — S

Sufte, Apt. ¥, Etc

Cily - State | Zip Code

FL

10. |, bging appointed the regisierad agent of the above named corporation, am familiar with and accept the ebligations of Section 607.0505, F.S.

gié’&gfg r?kgonl U‘Y’ ! _ . Date é—’ O' ?7
11. Does this corporation pay any intangible tax 1o the o for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [ ] e angio "

12. [ do hereby certify that tha informalion supplied with this filing is voluntarily furnished and does not qualify for the exemplion slaled in Section 118.07(3)(k). Florida Statutes. | re-
{aase the Divia.cn of Corporations from any liabitily of non-compliance with Seclion 119.07(3}(k) in the event that the informalion supplied is deemed exompt from public access |
certify that | am an officer or direcior or the raceiver or trustee empowerad to execule this application as provided for in chapler 607 or 617, £.5. 1 further cedily that when filin
{his reinstatement applicalion the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, TS5 and that all
fet::js mevc;ﬁi1 by the corporation have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legat eflect as if made
under oath.

SIGNATURE: %ﬁm“ o LYl ool 6”10'97 f‘//"&;?B@

:0 NAME OF SIGNING OFFICER OR DIRECTOR Bate Daviime Phone #




