PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF,STATE v

APPLICATION ot L o Jim Smi
e -] I o Wi
FOR % 1t Secretary of State FILED
REINSTAT DIVISION OF CORPORATIONS

G2 H0Y 25 AMIG: 55

DOCUMENT # FO00000006390

1. Corporation Name . O/ pag s s
" oLChed G STATE

GEMINI AIR CARGO, INC. TALLAFIASESE . FLOTIDA
ELIGO0S 2 09045

Ty i Tl T
;rincipal Placa of Business Mailing Address 11725702 UIDSE--004 ] 50.00
WASHINGTON DULLES INTERNATIONAL AIRPORT WASHINGTON DULLES INTERNATIONAL AIRPORT { l" Il N” "m "m "m "m "m "m ""l IN" m, m" "” ‘"l
44%54'“\"&'“0N DRIVE. SUITE 300 44965 AVIATION DRIVE. SUME 300

DULLES VA 20165 DULLES VA 20166

-
If aboveraddresses are incorrect in any way, liné\through incorrect information and enter correction below.

2. New Pringjpal Offige Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporate.d or Qualified
A fn: Ferrence Lot V%*L ¢ Fomance LDy To Do Business in Florida 11/16/2000
[ 4

Suite, Apt. #, stc. [4 Suite, Apt. #, etc.
5. FEl Number Applied For
City & State~ = City & Siate -~ 52-2069248 Not Appicabie
3
i i $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ fof o Cortiffonto o aure

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

e | Narme ol Ocrs ] Sieot Ads o o ) Gy tta 125
c STOCKBRIDGE-WikHIAM. 44965 AVIATION DRIVE, SUITE 300 DULLES VA 20166
Corcoran , Thomag
Vs KUTZKE, WILLIAM A 44965 AVIATION DRIVE, SUITE 300 DULLES VA 20168
v TAWLOR, RAYMOND+— 44965 AVIATION DRIVE, SUITE 300 DULLES VA 20166

Daaclh, Bvion

v CARSUN,-CHARLES-€-fi- 44965 AVIATION DRIVE, SUITE 300 DULLES VA 20166
Doualas ; Tames

v RAUL-GEORGE-R-H 44365 AVIATION DRIVE, SUITE 300 DULLES VA 20166
v GARRETT, WILLIAM A 44965 AVIATION DRIVE, SUITE 300 DULLES VA 20166
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
?2;0030 ;STC:{R‘:‘II:P;: SSL:?J.EL';O AD Street ﬁ:;idress {(P.G. Box Number is Not Aocepiat;le)
PLANTATION FL 33324 Suite, Apl. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registared agent of the above narned corporation, am familiar with and accept the obligations of Section 807.0505, E£.S. or 617.0505, F.5.

Signature of f Q‘ G NJA: U R Z ﬁ E @ﬁm Date 10/23' /02

Registered Agent

! REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or {rustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt jees
owed by the corporation have besen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE: J@?{% / SQUIRED 11113/02

SIGNATURE AND TYPED 0& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat'e Dayiime Phone #

CR2ED40 (8/02)




QOctober 25, 2002

Dear Department of State Representative:

Enclosed is a check for $150 for our 2002 Annual Report Fee and Corporate Supplemental Fee.
Please kindly waive the Reinstatement Fee as we did not receive the prior UBR notices.

We have made a correction to the corporate mailing address so that we should receive all future
correspondence. Going forward, all correspondence needs to be to the attention of the Finance

Department.

Sr. VP and CHO




