N t
'

- » -

+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ' L E D
Secretary of State

DIVISION OF CORPORATIONS Q9 MAY 1 AM 8: 20 ..
: GEL-EARY OF STATE
DOCUMENT # FO0000004746 TR ABASSEE. FLORIDA

1. Cerporation Name

ERG AVIATION, INC.

CORPORATION
REINSTATEMENT

— — 300147925103
2. Plr-linclpel OﬂlciAderessh- ;o P.O. Box # :.OMsllng ?fgc:gAddress UB:“IBD."'IDB"'D 1 DSD_-UB# L 1 SD . UD
1 Hammock Beach Parkway 0X
Suite, Apt. #, ete. Suita, Apt. #, etc. 9 : VWFW &g "m
4, Date Incorparated or Qualified |
To Do Business in Florida  08/22/2000 I
City & State City & State _
Palm Coast, FL Charleston, SC 8, Leltunber opiearr |
I
Zip Country 2ip Country 6. ) =
32137 USA 29402 USA CERTIFICATE OF STATUS DESIHED (] ARt wi
.

T. Name and Address of Current Registered Agent

Name

Ginn, Edward R 11l The reinstatement {ee is imposad, except in
- circumstances which the entity did not receive
ﬁ"ﬁmam‘ﬁg%ﬁ'g'eBgég”Sg‘;L'sV’;";,Ameptab"’) the prior notices. By checking this box, you

are certifying the prior notices wers not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Code
Palm Coast : FL 32137

——
8, 1, being appointed the registered agent of the abave named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.8.

Signature of g \%&/ 5
Reqistered Agent Date

~ \ REGISTERED AGENT MUST SIGN
——— i

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

Name of Street Address of Each y
Titles Officers and/or Directors Officer and/or Director City / State / Zip
|
JofFa

e Edwerd R Guian @ |iVameock Diach Plvy |Polm Coast pi 22137
gur=*

DOl a7aoa1ri3
05/13/09--01005--015  #*150. 00

10, | certify that | em an officer or director or the recewver 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 reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: 5_&&_ S l@ 10? 84%.723-2110

SIGNATURE AND TYPED OR FQINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

q\\\{b




