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‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham - g
Secretary of State il Lan r
REINSTATEMENT DIVISION OF CORPORATIONS Er { k i E j

DOCUMENT # 409575 97 0CT 31 MM 27

’ 1 1. Corporalion Name or STATE
" | NAVAIR DEVELOPMENT CORPORATION SEOREWIEE CoR
[ Principal Place of Business Malling Addross

13333 JOHNSON BEACH RD.. #000 13333 JOHNSON BEACH RD.. #008 ||| "l”
PENSACOLA FL 32507 PENSACOLA FL 32507

It above addrasses aro incorrect in any way, line through incorroct information and enter carrection below,

2. New Principal Office Address, I Applicable 3. New Mailing Offlice Address, It Applicable 4. Date Incorporated or Qualified
To Do Buginess In Florida 09,26”972
Sulte, Apt. #, efc, Suite, Apt. #, etc.
5. FEI Number Applied For

City & Biate City & State 59—1418448 Not Applicablo

— [} N
i B 75 Additlonal F. b
Zp Country o Countey CERTIFICATE OF STATUS DESIRED ] |G c:,{,:';:m o aoed

7. Names and Street Addressas of Each Ofiicer and/or Direcior {Florida nonprofit corporations must list ai least 3 directors)

FRSS

Nams of Officers Straet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Posl Oifice Bax Numbers) 4
PD HOLCOMBE, GARY L 13333 JOHNSON BEACH RD., #803 PENSACOLA FL 32507
v MURPHY, ROGER W 500 ANDIRON COURT STONE MT. GA 30083
§D GILBERT, LOWELL A 900 ANDIRON COURT STONE MT. GA 30083
10 HOLCOMBE, D. RODNEY 4140 CAPRI DR. PENSACOLA FL 32504
D BAKER, WILLARD K 4611 CEDAR KEYS LANE STONE MT. GA 30083
D DEAKE, RAY N 2308 EMERALD FALLS DR. DECATUR GA 30035
8. Name and Addrose of Current Reglsterod Agont 9. Name and Address of New Heglstered Agent
Name
AMONI LORETTA A Siroot Address (5.0, Box Number is Nol Acceplabia)
EMMANUEL, SHEPPARD & CONDON e e e 2
023358010 <
30 S. SPRING STREET Suite, APt ¥, Eic. Dow —;{?f‘f 1379701143016
PENSACOLA FL 32501  EERTE AN 750
i TN Sg% g{_p B 00|

10. |, being appolnted the registerad agent of the above namad corporahon am familiar with and accopt the obligations of Section 607.0505, F.S.

3 : . ; . N
Signature of : Q W o .
Hegglslered Agont - L & . Sl terth 4 - : Date _/L) =& _27 -
\".J REGISTERE D AGENT MUST SIGN )
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11 This corporatlon owes Gihas-paid the current year (Soe other slde for information
+ Intangible Personal Property tax due June 30. ves [] No Iz onintanglble tax.}

12. | cerlity that kam an ofiicer or diractor or the recelver or trusiee empowered to execule this application as provided for in chapter 607 or 617, F-.8. 1 funther certify that when filing
- this reinstaternent application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S ., that all foes
owed by the corporation have baen pald and tha nemes of Individuals listed on this form do not qualify for an exemption undsr section 118.07(3}(i), F.S. Tha information indicaled
on this application is lrue and accurate, and my signature shall hava the same legal effect as if made under oath,

SIGNATURE:

7. ‘ ‘. } . | . K N :
- Jﬁﬂé? - 102597 (BSHH12-1h4T
SIGNATURE AN ;I’:‘PE OR PRINT 3 ME OF SIGNIN OFFICE70R DIRECTOR ylimo Phone #

Y y Y. B Y

REINSTATEMENT /%0

CR2ED40 (8/97)



