PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jirg Smith
y State
DINEBION RPORATIONS

1. Corporation Name

1 AIR-PONY EXPRESS II, INC.

DOCUMENT # F01000001816

Principal Place of Businass

1630 NW 121 AV.
PEMBROKE PINES FL 33026

Mailing Address

1630 NW 121 AV.
PEMBROKE PINES FL 33026
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SECARIARY OF STATE
TALLAHASSFR, FLORINA

[T

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

._|-.Registered Agent.____. -

3. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
* TFo Do Business in Florida 04[04’2m1
Suite, Apt. #, etc. Suile, Apt. #, etc.
5. FEI Number App“ed For
- )
City & State City & State 65-1078m5 Not Applicable
7 T 8. B Additiona ee req d
Zp Country Zlp Country CERTIFICATE OF STATUS DESIRED (] [Pty
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
, Name of Officers Street Address of Each . ‘
1T'”E’(S) » and/or Directors 3 Officar and/or Director 4 City / State / Zip
PD MONROE, JO ANN 1630 NW 121 AV PEMBROKE PINES FL
VSTD | RIGGS, CHARLES A 1630 NW 121 AV PEMBROKE PINES FL
= L 'lJJilB'q-q-—i _
1073040201 0d--015 * ##T50. 00
|
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
R ' CHARLES A Street Address (P.0. Box Number is Not Acceptable)
1630 NW 121 AV.
PEMBROKE PINES FL 33026 Suito, Apt. #, Elc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

BED . (0-20-2002

e Q)

B HEGlSTER’gYAﬁNT MUST SIGN

Signature of

———— -

11. | certify that | am an officer or director or the receiver or trusiee empowered 1o execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify 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 legal effect as if made under oath.

SIGHATURE: EH%WE Rs BUAJ[VID (RDE - PRES

(0fsefos-  754-450-4050

CR2EQ40 {8/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




‘

Air Pony Express 11, Inc.
1630 NW 121 Av.

Pembroke Pines, FL
33026

FO1000001816

State of Florida

Div. of Corp.

P.0. Box 6327

Tallahassee, F1. 32314-6327

10/25/02

Gentlemen:

I request that the reinstatement fee be waived for my corporation.

The corporation operated in Texas for several months this year and we did not receive
any mail while away, which included our notices from vour office. This will not occur
ever again,

Enclosed is our Application for reinstatement and a check for $150.00 dollars.
Sincerely,

JoAnn Monroe
President




