PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F ! Em E E}
DOCUMENT #  J80391 v 020CT25 P | 5

1. Corporation Name

HUFFMAN AVIATION, INC.

Principal Place of Business Mailing Address
400 E. AIRPORT AVE. 400 E. AIRPORT AVE.
VENICE FL 34285 VENICE FL 34285

-

If above addresses are incorrect in any way, fine through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Quatified o
B S S - T To Do Buginess in Florida m’30“987
Suite, Apt. #, etc. Suite, Apt. #, etc. .
5. FEI Number Applied For
Cily & State Chty & State ‘ 59-2822407 Not Aopiicabie
6.

Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED LJ

tor a Certificate of Status

$8.75 Additional Fee required

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

) | o | S 4 -
PTS DEKKERS, RUDI 178 TOPANGA DRIVE NAPLES FL 34134

S0000O=253N355

10/25A02--U108--Ud #5000

8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent _
Name
DEKKEHS’ RUDI Street Address (P.O. Box Number is Not Acceptable)
178 TOPANGA DRIVE
NAPLES FL 34134 Suite, Apt. #, Etc.
City State | Zip Code

Signature of ST ; ) '
Registered Agent i P ey i - _Date
e REng’fERED AGENT MUST SIGN

ecute this application as provided for in chapter 607 or 61 7,/F.S. 1 further certify that when filing

441,

CR2E040 (8/02)

signature: O 1GIN E%E@U )’ ?/‘// ?W 7"Lf
SIGNATU ¥ ED'NAME OF SIGNING OFFICER 0|!| DIRECTOR / _ Daytime Phone #




