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It ahove addresses are incorrect in any way. line thraugh incorrect information and enter correction below

¢ s Poncypol Ofhee Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida G { \ q _1 8
Sute. Apt kel " ) Suite. Apt_ %, etc.
5. FEI Number Applied For
City & Stale CTr Cli—y & State g\q ‘% mls‘ Not Applicable
R . 6.
7 J Country 2P Couniry CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
) Name of Otficers Street Address of Each
Titens) and/or Direclors Officer and/or Director City / State / 2ip
1 z 3 (Do NOT Use Post Office Box Numbars) 4
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8. Name and Address of Current | Regis!ered Agenl 9. Name and Address of New Registered Agent
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. Street Address (P.O. Box Number is Not Acceptable)
VAL N AYS STRedT

TACea AASSEE, L 3901

Suite, Apt. #, Etc

CR2ED81 (12/98)

City

?:lalli I Zip Code
10 | being appoinled the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sigrature of Mh D Skipw D 9‘- /7’ ??
Hegstercd Agent %%m,’ m amﬂt ate L
pasiEe Ao 'REGISTE AGENT MUST SIGN - as

11. This corporation owes the current year (See other side for in,spm
Intangible Personal Property Tax due June 30. Yes 1 No EZ/ on intangible 1a

{12 L cenly that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name salisfies the requiramanis of section 607.0401 or §17.0401, F.5,, 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 section 119.07{3)i), F.S. The information indicaled
on |his apphcation is true and accurate, and my signature shall have the same lagal elfect as it made under oaih.
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SiGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone #
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‘:ﬂﬁ‘r\\ THE UNITED STATES
& ronaon
ACCOUNT NO. : 072100000032
REFERENCE : 378249 7159514
AUTHORIZATION : "’i:giz .o “FD' 3
COST LIMIT : § 558.75
ORDER DATE September 17, 1599
ORDER TIME 11:37 AM
ORDER NO. 378249-005
7159514

CUSTOMER NO:
Mr. Scot West
Aero Mar Travel Service, Inc.
980 Awald Road
Suite 302
MD 21403

CUSTOMER :

Annapolis,

NAME : AERCMAR TRAVEL SERVICE INC.

X¥X _ ANNUAL REPCRT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
AT

XX
Tamara Odom

CONTACT PERSON:
EXAMINER’S INITIALS




