Tt FRE ke

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

256681
LAKE WALES AIR SERVICES INC

[~ Principal Flace of Bueiness

670 EDDIE FLOOD ROAD
BARTOW FL 33830

If above addresses are incorract in any way. linc through incorrect information and enter correction helow.

Malling Address

P.O. BOX 265
LAKE WALES FL 338500285

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
BFEB I3 My g: op
SECREIAR

TALLARA ssEfF.“;'fg?JgA

UG IR AR

2. New Principal Oflice Address, If App

licable 3. New Mailing Office Address, If Applicable

To Do Business In Florida 02/19[1962
Sulte, Apt. #, elc. Sulta, Apl. #, etc.
5. FEI Number Applied For
| ity & State Cliy & Siate 59-0965215 Not Applicabie
Zip Country Zip Country 6 $B.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED w

for a Certilicate of Sialus

7. Names and Street Addresses of Each Otficer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Title(s) and/or Diraclors Officar and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Oftice Box Numbers) 4
PD POOLE, SAMUEL E JR. 870 EDDIE FLOOD ROAD BARTOW FL 33830
L) ) POOLE, DAVID M. 4735 EASTON STREET LAKE WALES FL 33853
v HOVELSRUD, ANNE C. MAPLE LAKE WALES FL 33853
DONN02434529——1
-02/18/38--N 3317
*EHEI0NR, 70 ‘ - 75

8. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent

Namo 5
:%OELgb'sEAwOE&’E I;;FA‘D Sirest Address (P.0. Box Number Is Not Acceptable)] §
BARTOW FL 83830 Sutte, Apt. ¥, Etc,
Ty Siate | Zip Code
FL

10. 1, being appelinted the regls agani of th Ve nal corporation, am fa r with and accept the obligations of Section 607.0505, F.S.
Signature of ; . ' , /9//_9%
Ragistered Agent Lyl A A o s Date

AEGISTERED AGEIRUST sian I

11. This corporation owes or has paid the current year

{Ses other side for information

Yes D No D

on intangible tax,)

Intangible Personal Property tax due June 30.

2. 1 vertify that | am an officer or diractor or the receiver of trustee empowsred to sxecute this application as provided for In chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatemnent epplication, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.04041 or 617.0401, F.S., that all lees
owed by the corporation have bean paid and the names of individuals-isted on thls form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application |s true and accuralg, and my signature shall ha: same legal effegt as If made under oath.

SIGNATURE:

. / /%Abﬁg oY BB I0/8

A PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daybma Phdho £



