S~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlSAIE,ORM.

APPLICATION FLORIDA DEPARTMENT OF STATE PROVED
FOR Katherine Harrls ki i!}
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 990CT (9 AM 7
DOCUMENT#  L61822 +59
1. Corporation Name S CRETAHY OF STA"E
ALLIED AVIATION, INC. TAEIMASSEE. FLORIDA
Principa) Place of Business Malling Address
2101 BARNSTORMER RD. P.O. BOX 18383
Rl 3ty 1
us Uus
Faaa9
It above addresses are Incorrect In any way, line through incorrect information and enter cofvection balow.
2. New Principal Office Address, if Applicabla 3. New Maiiing Office Address, if Applicabla r'y ‘I?ato | h& g Igg:mgd
¢ DO Business
Sulte, Apl. #, elc. Sulte, Apt. #, etc. mm”m
6. FEI Number Apphied For
City & State Tity & Staie 650200322 Not Applicable
- 6.
ze Country Poaaa 9 Country CERTIFICATE OF 8TATUS DESIRED (Y]
7. Names and Strest Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)
) Nama of Officare Street Address of Each
; Title{s) 2 and’or Directors 3 Officer and/or Director 4 City / Stote / Zip
CDV | WATSON, MICHAEL A 2101 BARNSTORMER RD JACKSONVILLE FL 32009~
222 /8
f ' E Deleke- lﬂ ' %s\dﬁ.
80 WATSON, LAWRENCE A A6 RAYMOREST— PALM BAY FL 32007~
494 GEPHART sTResT S.W, Fajef
h|1] MASON, H. LAWRENCE 432 8T, JOHNS DRIVE SATELLITE BEACH FL 32637
i elalstaicnrl=tc I Rt
WRRRTER. TS BRRRTCE. 75
8. Name and Address of Curvent Reglistered Agent 9. Name and Address of New Reglstered Agent
Name .
WATSON' LAWRENCE A meet Acd&r:s? ({:2 Eo}x.ﬁuma"ls N}tA) Agoi:nabli)\}
100 W NASA BLYD. | 2/0f BARNSTORMER KoAd
MELBOURNE FL 32001 Sults, Apt. ¥, Eic.
Chy . Blale | Zip Code
L,—J/Tcksmu-lfc FL | 32218
151, Baing appointed The registerad aggat of the Bbgve named corporaan,am famillar with and acoept he obiigetions of Seclion 6070508, F.5.
gggiz:;:gdm Gl A // § ﬂ’/;ﬂ-_ £ ' Date /9//3[??
/ #REGISTERED AGENT MUST SIGN 77

[

11, ) certify that | am an officer or direcior or the recelver of trustee empowered to execute this application as provided for In chapter 607 or 817, F.8. | further carlify that when filing
this reinstatemant application, tha reason for dissolution has besn ellmingled, the corporale name satisfies the requiremants of section 607.0401 or 847.0401, F.5,, that all fee:

A T IRE Linrsons

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CREM0 (/09)




