PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDATDEPARTAENT OF STATE

Sandra B. Mortham . .
FORQLO} Secretary of State : ‘ B

REINSTATEMENT DJ\.{'J?!ONOE CORF’ORATIONS

DOCUMENT# 7\\%LDCJ SORIR 25 PH 1 |2

. Cerporalion Nameg B

P EXPERIMENTAL AIRCRAFT ASSOCIATION,
INDIAN RIVER CHAPTER 99, Inc.

ST

LS TLORIDA

-
.

Principal Place of Business D T RKaiing Agdress
722 24th 5. 722 24th Sq.
Verc Beach, FL32962 Verc Beach, FL 32962
I above addresses are incorrectin any way, ling thrOLrgh incorect infaormaton and enler coriection below RE‘NSTATEMENTL
2. Hew Principal Ofice Address, If Applicable |7 3. New Mailing Office Address, If Applicabile 4 Date Incorporated or Qualfied
To Do Business i Florida
[ Suite, ApL #.elc ST T | sute, Apt # ete T 11-/‘30/1966 . .
5. FEl Number ?3_65021 02 | Apphed For
Cily & State e T ety & State T N;{;bg;;gab,é
Zip l Gountry Zp [ Counlry CeRTFICATE OF STATUS DESIRED [ |esaliondittoi b
7. Names and Streel Addresses of Each Officer and/or Dtreclo-r__(_F.Ionda nonprom cor_gf)_r_a_t_!gr\s muqt hsl ar least 3 directors)
Name of Officers Street Aadress ol Each
Titie(s) and/or Directors Olficer and/ar Director City / State F Zip
L 2 o 18 (Do NOT Use Post Office Box Numbers) 4 o o
Pres,| Michael David 1 w22 2LLth 59 Vero Beach, FL 32962
Béc. | Clark Beckman o © 7 7171025 26th Ave. Vero Beach, FL 32960
Treas,, Henry Gauntt D Lgs Nieuport Dr, Vero Beach, FI, 32968
_ 1w Z2gsarTesl —- B3
—ﬂ4,’|‘|] J"ZI'-l——l I1 1ﬂ4-——|’|{‘| i
ARINH, TS R E 5 E T
A1 . R S
E Name and Address ol Currenl Regtslered Agen! 9. Name and Address of New Registered Agent
T T Name ' 3
! z
a Hsgrﬁigagg%% Dp Streel Address (.0 Box Number (s Not Accepmble) . 1 _ ugj
- —
: [—H, lr“J' ,"—'r” e - — e
Vero Beach, FL 32968 Suile. Apt b, Etc 1 N4 F99--01 104~-021 ¢
City H:ww.r sFuI'i'_' P2, 1 A0

10. 1, being appoinled ihe registered agent of the above named corporation, am familar with and accept the obhigations of Section 607.0505, F.5

Signature of N - - . J
Rggig[g::dop.gem 7 E -e,«.»t/‘;/l/ / . (1( CLga /IT Dale / 7, ‘;./n Lt :J ﬂ
HREGISTERED AGE NT MU‘:;T SIGN

This corporation owes or has paid the current year {Sec other sk for nformation
Intangible Personal Property tax due June 30. ves[] nolH on intangible tax )

12 1 cerlity thal } am an officer or director or the receiver of frusiee empowered ta execule this apphcation as provided for in chapter 607 or 617, F.5 | tudher cerlily thal when hling
Ihis reinstatement applicaton, the reason for dissolubon has been elminated, the corporate name satishes the requiremenls of section 607.0401 0r 617.0401, F.5 | that all tees
owed by the corporation have been paid and the names of indwiduals listed on this form do not gquahfy for an exemption under section 119 07(3)0), F.5. Tre infurmation ind.caled
on this apphication is true and accurale, my signature shall have the same tegal effect as if made under oath.

5|GNATU"% ﬂ Michael David //3 (e Y Y RN P 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Prater Daylre Phane #




