PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENL OF+STATE
Secretary of Staie
DIVISION OF CORPORATIONS

DOCUMENT # 818635

1. Corporation Name

Buehler Aviation Research Foundation, Inc.

2. Principal Office Address - No P.O. Box #
113 Johnson Avenue

3. Mailing Office Address
113 Johnson Avenue

Suite, Apt. #, efc.

Suite, Apt. #, etc.

F\LED

U AHASSEE, FLG! &DA
3? fé'% —%‘fﬁﬁ-@ﬁl Feha 7

4. Date | Incorporaled or Qualtf ed

To Do Business in Florida 4/6/1 965

City & State City & State
5. FE!Number Applied For
Hackensack, NJ Hackensack, NJ 221754787 Not Aopicatie
Zip Country Zip Country 6. -
07601 USA 07601 USA ceRTIFoATE oF sTatus besven (7] |tiufemisielonmig
7. Name and Address of Current Reglstered Agent
N
(fgeorge Weaver The reinstatement fee is imposed, except in
Strost Addross (7.0, Bax Namber 1 Not Accapatie) circumstances which the entity did not receive
ree ress {F.Q. Bax Number ts Notl Acceptable > . H H
, the prior notices. By checking this box, you
5300 North Federal nghway are certifying the prior notices were not
Suite, Apt, ¥, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Fort Lauderdale FL | 33308

8. 1, being appointed the registared agent of the above r%w:orporation. am familiar with and accept the obligations of section 6070505 or 617.0503, F.5.

O\/—-—-\f-f

Signature of
Registered Agent

\

pate 9/30/2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors)

Tifes Offcers andor Directors Oficar antior Diotior City / State / Zip
P George Weaver 5300 North Federal Highway Fort Lauderdale, FL 33308
T Robert D. Boyle 113 Johnson Avenue Hackensack, NJ 076801
DT Porter E. Hartman 115 W. Century Road Paramus, NJ 07652
DT George Stolberg 4203 La Verde Drive North Fort Meyers, FL 33903
DT Robert D. Boyle 113 Johnson Avenue Hackensack, NJ 07601
DT George Weaver 5300 North Federal Highway Fort Lauderdale, FL 33308

10. | certify that | am an officer or director o the eceiver or lrustee empowered to execute this application as provided for in chapter 807 ar 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 807.0401 ar 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 quatify for an exemption contained in Chapter 119, 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 oath.

SIGNATURE: M ,&'f ( Trustee

9/30/2008 201-487-6666

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phone #




