PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| ‘
FOR Katherine Harrls f
: Secretary of State : . F ll.l:l)
REINSTATEMENT DIVISION OF CORPORATIONS . vi %JDHP? BARC\!EJRP‘H IN '%. )
DOCUMENT #
1. Corporation Name 40231 9 . 99 OCT 2' dH iﬂ: I 2

F.LT. AVIATION, INC.

Principal Place of Business Mailing Address

640 HARRY SLITON ROAD 640 HARRY SUTTON ROAD
MELBOURNE INTERNATIONAL AIRPORT WELBOURNE INTERNATIONAL AIRPORT
MELBOURME FL 329011885

MELBOURNE FL 32901-1885
us - us

. 3
i shove addresses are incorrect in any way, line through incorrect information and anter eorrection below. R im
¥ New Pronepal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Inc ted or QU

To Do Business in Fiorida

Suite, Apt # etc. Suite, Apt. #, etc. mml‘gTz
6. FEI Number Apphied For
City & State City & State &-17% Not Applicable

N 8.
Zw Country Zp Country CERTIFICATE OF STATUS DESIRED (] |RSMIORINMAR
| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 directff@ I 212 =21 [l_.. — 1
oot | ndor brecirs . oar anior Orasir ) -g;;g;gga@ﬂ-@;g -
ST~ SHO P OOT Qo1 | MELSTORRE FL—~——
Bl
cD REVAY, ANDREW W. JR. 312 PALM COURT INDIATLANTIC FL
s STEPHENS, DR NOLAN THOMA 1737 INDEPENDENCE AVE MELBOURNE FL
5 ARG -CArDR o D DRVE AT TS e
Amss W, De Aoy 747 r M e s, L
5D TEhma DAOCAY A Weon / turnE, F{
D gsebe’z' S, JAn 407 A<hor Ha-ii \ M bovrne, S
2 Breok tde U.ES H
CdAmes menwTyre LR e e Thdralouhe , FL
8. Name and Address of Current Registered Agent 9. Name snd Address of New Registered Agent 3 f l 1
N
1 JAmes Wi, MCINTYIE QN i
S'FEP'HENS.“W NOLAN-THOMA - Giree! Addreas (% Box Number b Not Acteptable) “l’ 1
1787 INDEPENDENCE-AVE— .1 2ns9 wWay
MELBOURNE FL 32640 q St B ' °
MTNDinLATTIC  F L ﬁ:ﬂ@gg
10. 1, being appointed the

br with and accept the obligations of Section 607.0506, F.S.
Date £ %2‘

11. | certify that | am an officer or director or the receiver or lrustee empowered 10 exacute this application as provided for in chapter 07 or 817, F.85. | further ceriity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07{3)i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

jnG OFFICER OR DIRECTOR Date Daytime Phone #

Signature of
Rergp sterued Acpent

SIGNATURE:

0013790  AF




