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A«- — PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ A_FFF?&;IGAHON FLORIDA DEPARTMENT OF STATE
%\ I;;'OR Glerda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS - Fl L E D
MENT #
Pc?fmlin 726375 03 DEC 16 PyI2: 55

PANAMA CITY CHAPTER 202 OF THE EXPERIMENTAL AIRC T%LFL? f'f ‘
RAFT ASSOCIATION, INC. *

A

Principal Place of Business Mailing Address %)
12729 AIRWAY 12729 AIRWAY | I || |
PANAMA CITY FL 32404 PANAMA CITY FL 32404
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It above addresses are incorrect in any way, line through incorrect information and enter correction befow, 3 i—=' Ib E’ ! i— 0 {i:' UU; #hL 4 * f—’ﬂ
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/ 10’ 1973
5. FEI Number Applied For
“Cily & Stale” =~ —— — ——— e “Cily & Stale = - ——. = - | — 5832363675 I e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address (P.O. Box Number is Not Acceptable) B
_—_[-3 —[_—zmg? ﬂ /" R J.:_,—L.J a__f‘w-. T ———

e | e s 3 S e L ) oty st/ 2p
P |HapapERta RiChand Smirth e e aaue FARMRD PANAMA CITY FL ~ 32404
832 Plowiien w8 Y
Sb HOLLBROOK, JAMES 325 DOGWOOD WAY PANAMA CITY FL 32404
D O'CONNOR, EDWARD W 13110 PARK WAY PANAMA CITY FL ~ 3 4OH
Lid STARK, ROBERT 4532 MILL BAYOU RD PANAMA CITY FL 32404
D MATFHEWSRICHARD jﬂ&ﬁl:mES:Bd_ﬂ;NS | PANAMA CITY BEASHERSRae7 S8 FL
DALE wWILLTHAmS 3308 £ Hrhwry 390 32425
D PRSNGSRSO, . BRBHELY T PAMAMASCIRE F-02404 -
¥ STRAZTT, logL 06 WESTCcoTT PorT S7 Tog Fi 32456
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
m_ﬁ,ﬁﬂl.__ EUMJI?RD W O 'Connen EDwArRD W O Conner

AMRD_13.1 )0 PARE LA T

City State | Zip Code
PAR Rz C jty FL!| 32yoy

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.5. or §17.0505, F.S.

gfgilgiié’kgm{gw/&d'-ﬁééw- : oo 11/23/03

REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify 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.5,, thal 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 1 19 07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

L B, EOWARD W GCoua0R o3 $S0-E24603

S J Pragwaren
SIGNATURE AND TYFED OR PR]NTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

’ Date Daytime Phone #
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