__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v,  FLORIDA DEPARTMENT OF STATE
EOR j 3 Sandra B. Mortham

3 8y Secretary of State ' ’
RElNSTAT%MENT e DIVISION OF CORPORATIONS F l L.. E D

APPLICATION 5§

DOCLﬁWEﬁ)T #‘ F45807 98 JUL 20 AM 9: N5

1. Corporation Name
Beagle Aircraft, Inc. TEEE?%]\ASF\SE Eé”FEE?JEA

Principal Place of Busingss Mailing Address

2828 Riverland Road 2828 Riverland Road
Ft. Lauderflale, FL 33312 Ft. Lauderdale, FL 33312
\

It above addregses are incarrecl in any way, hine through incorrect information and enter correction below.

2. New Principal Oflice Address, Il Apphcable 3. New Mailing Offlice Address, Il Applicable 4, Date Incorporaled or Qualified
To Do Business in Florida

9/23/81

Suite, Apt. #, e1¢. Suile, Apl. #, elc.
5. FEI Number Applied For

City & State Cry & State 59-2151110 Not Applicable
6

Zp Gountry Zip Country GERTIFICATE OF STATUS OESIRED [] [ c

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprolit corporations must list at least 3 directors)

Name of Offices ) Streel Address of Each
Titie(s) and/er Directors Officer and/or Direclor City / State / Zip
1 2 R 3 {Do NOT Use Post Office Box Numbers) 4

1

D/P/S/T| James L, Hill | 2828 Riverland Road Ft. Lauderdale, FL 33312 |

1 IJIZJL‘I!DE.’SEEIBB? l——x

-7 23735--01032--017
#x 1050, 00 w1050, 00

- REINSTA MENT*C?% -98

S A=

2. Name and Address of Current Rogistered Agent 9. Name and Address of New Regliered Agent
L]

Name

Louis Re¢vMontello 8 L. Abrams, Esq
701 Brickell Ave. , Ste. 1200 Street Address (P.O. Box Number is Not Accaplable)
1 N, Pine Islsand Road

Miami, FL 33131 Suile, ApL #, Etc,
308

City State | Zip Code
Plantation, FL | 33322

10. 1, being appolnted Ihe ragistered agey@amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of S— -~
Date

Registered Agent __ I B . - S _ . R
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intanglble Personal Property tax due June 30. ves[d No[J on intangible tax.)

12. | cerlily that | am an officer or directer or the receiver or lruslee empowered fo execute this application as provided for in chapler 607 or 617, F.5. | fusther centify that when Hling
this reinstatement application. the reason for dissolution has been eliminaled, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.§., that alt fees
owed by the corporation have been paid and the names of individuals hsted on this farm do not quality for an exemption undar section 112.07(3)(i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE =" — o 4545349080
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (1/98}



