T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION FLORIDA DEPARTMENT OF STATE
R FOR Katherine Harris

Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS D
DOCUMENT # F45807 00

1. Corporation Name

BEAGLE AIRCRAFT, INC.

VOF CORDgRATS e

CT 24 py I: 21

o

Principal Place of Business Mailing Address

vt M ot A
TEINSTATERENT 9700

-

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

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified m_._%""—-g
To Do Business in Florida 09/23/1981 —
Suite, Apt. #, etc. Suita, Apt. #, etc. I2 l
5. FEI Number ® Applied For
City & State __ . Cy & Sate - - - - 592151110 Not Applicable
) " .
~Zi Count 7i Count ) $8.75 Additional Fee required
P Ty P Y CERTIFICATE OF STATUS DESIRED [[] | uraa g

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

:

Name of Officers Street Address of Each
1Title(s) ) and/or Directors s Officer and/or Director 4 City / State / Zip
g‘g’ HILL, JAMES L 2828 RIVERLAND ROAD . FT LAUDERDALE FL 33312
N ' 1

ﬂ‘r B ¢ mﬂﬂ\,' - CLLEN)
’ i —

/T 01 1 19024
P 1o - kA Tl

0h-10-5 ADVEY 930 fiso0.00

\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - ’
Temez L Hrie
Street Address (P.O. Box Number is Not Acceptable)
£h & werlanl ‘
- T =7~ | Suite, Apt. #, Etc. - — i
PLANTATION FL 33322 o : State | Zip Gode
F4-Loauvderdnatie FL| 223:3

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

gt SHGESURIZZEQUIRED owe [ O-20-06

» REGISTERED AGENT MUST SIGN

11. ¥ certify that | am an officer or director or the receiver or trustee empowerad 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemptian under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath,

QeyY ~

SIGNATURE: \SM % : b%:;(?; UIRED JO2p-00 321243,
smW OR PRINTED NAM| NI I‘CER OR DIRECTOR Date Daytima Phone #
Tames. L. Hicc

CR2EQ40 (8/99)




