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3

iy . \
~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. FORM.
[ - ‘él"t_‘ FLORIDA DEPARTMENT OF STATE
CORPORATION | A&\ 0 Katherine Harris FILED
REINSTATEMENT SBiEars Secretary of State _
j , DIVISION OF CORPORATIONS 01 OCT -4 Py 509
!
DOCUMENT # F 0000000 4746 SECRETARY OF STATE
1.CoporstonName TALLAHASSEE, FLORIDA
ERG Aviation, Inc. ‘
i
2. Principal Office Address | 3. Mailing ONice Address
1 Florida Park Drive, Fouth 1 Florida Park Drive, South
Suila, Apt. #, slc. ! Suite, Apt. %, elc.
Suite 300 f Suite 300 b e B o QWAL vt 22, 2000
ity & State . 1 City & State 5 PR e PR
: ; \ umber pplisd For
Palm Coast, Flonda | Palm Coast, Florida £9.3662802 e
Zip Couniry Zlp Country P
32137 USA 321387 Usa " CERTIFIGATE OF STATUS DESIRED [
T 7. Name and Address of Currant Registered Agent
Name
CT Cofporation System o
Strest Andress (.0, Box Number |5 Not Accaptable) R ) L Elf T e B e 2
1200 South Pine Island Road -8/ 01 --01077-ha
Suite, Apt. 8. B AR o0 0 e L 00
City !I State Zlp Code
Plantation FL 33324
8. |, being eppointed ihe raglstered agaht of the above named eorporation, am famifiar with and accept {ha obligations of section 607 0505 or 617.0503, F.S.
gigglgtt:rr:;:\gam e i y (. Date ___/0~7-¢y

REGISTERED AG MUST SI&N

9. Names and Siraat Addras%as of Each Offlcer and/ar Director (Florida nonprofit corporations must list et least 3 directors)

Tiles cers gﬂiﬂﬂr" !r:lirednrs so‘m'eé'm:&eosf&!;m Cily f Swale / Zp
Pres Edward R. Ginn, jais 5401 S. Kirkman Rd, Suitc 500 Orlando, Florida 32819
8ee Robert F. M%sters 1 Florida Park Drive, South, Ste 300 Palm Coast, Florida 32137
Treas |Rymon Wilb%.‘)m 1 Florida Park Drive, South, Ste 300 Palm Coast, Florida 32137
[3ole Dir/|Edward R. G}inn, 11l 5401 S, Kirkman Rd, Suite 500 Orlando, Florida 32819
)

10. ) certlfy thal ) am an offiger or diractor ar the recalvar ar trustes ampowered fo exacute this application as provided far In chapter 607 or 617, F.S. | further cartify that when filing
this reinsiatement ap Ig{m. the raagon for dissolution has been elimingtad, the corporata name salisfias the requirements of section 807.0401 or £17.0401, .S, that all fees
awed by tha corporation have been paig-#fT e namas of individuals listed an this form da net qualify for an exemption under seclion 113.07(3){), F.5. The informatien |ndlcated
an this ppplication s frue and accumis signature shall have the same lagal effect as if made under oath.

SIGNATURE:

,. Rymon Wilb
s dusine AL mﬁnﬁw[ 2R Ay Rdd\e
B R PRINTER NAME OF SIGNING SFFIGER OR BIRESTOR ‘ o Dayume Fhons #

FLUIG - 10/5/00 C T Systsm dnlinf



CT CORPORATION SYSTEM

CORPORATION(S) NAME

ERG Aviation, Inc.

() Profit { ) Amendment { ) Merger
( ) Nonprofit
{ ) Foreign ) Pissolution/Withdrawal () Mark
einstatement
{ } Limited Partnership ('} Annual Report () Other
()LLC ( } Name Regstration () Change of RA
( ) Fictitious Name (HYyucce
() Certified Copy ( } Photocopies ()Cus
() Call When Ready ()} Call If Problem () After 4:30
(x}) Walk In () Will Wait (x) Pick Up
() Mail Qut
Name 10/4/01 Order#: 4826679
Availability
Document
Examiner Y\/% Ref#:
Updater
Verifier .
W.P. Verifier o L f{fj,! Sty
v e
lij_._\ hjilug}.{féjgf?f/‘f
I'2 Wy

660 East Jefferson Street O 3 '7- 130 10

Tallahassee, FL 32301 . -~

Tel. 850 222 1092 Afg\) JY

Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY

. ""‘.\“.‘\



