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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fehisma.

CORPORATION FLORIDA DEPARTMENT OF STATE oL AUG 10 AMIT: 1S
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS S:EC':‘": ,i\Fgf O!' STATE

DOCUMENT # FH 33 2

1. Corporation Name

BERARD AVIATION, TAc.

2. Principal Office Address 3. Mailing Office Address } “ 0 3 oq
5564 £nrlich RA | 5364 helil #d[oemisTa ENIEL i 22 °7
Suite, Apt. #, etc. Suite, Apt, #, ete.
4. Date Incorparated or Qualified
= &Zs'tat? (.9 city?:sieu To Do Business in Florida I - ) 2 - g )
— B. FEi Number Applied For
Ta’m pa-’ Country f: L_ Zip) 2 i Va' Gounlf‘YF L E-q‘. 20;2 3‘0 L’ —
33 [e "2 L., M_ﬁ H 5 5(9 2 L[ Mg H CERTIFICATEOFSTATUS DESIRED []

T. Name and Address of Current Registered Agent

Tohn 4. Bergrd TJv.

Street Address {P.Q. Box Number is Not Acceptable)

5364 Zhviick Rd

Name

Suite, Apt. #, Etc.
City State Zap Code
Tam po FL| 33¢2Y
T
8. |, being appointed the registered agent of the ahove named corpgr@tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of M q / é
Registered Agent = Date /Y , 2o0a ﬁ
REGISTERED AGéN‘r MUST SIGN J 7 S
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
4 Name of Strest Address of Each . .
Tities Officers and/or Direclors Officer and/or Director City / State / Zip

To | Jahn A. GevardTdssny thylick 2d#208| Tompa FL 37629

7o /nmgme} fevard |5 shy bk 20 empa FL 37524

=HHCHCE I_IEE“-B'}:- 1=
O = OnE~-~H 3 s, (0

10. I cortify that | am an officer or diractor or the recaiver or trustes empowared to exacute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narme satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form 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 rny signature sha!l have the same lagal effect as it made under oath.

John A f-l\mf ,
if 9 200y  g13-924-056[

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




