PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS FORM.

.....

APPLICATION /J‘““% FLORIDA DEPARTMENT OF STATE
;FOR Katherine Harris
- R 'ffef Secretary of State
REINSTATEMENT i DIVISION OF CORPORATIONS AAEED —o D ID: Al
JS FLB [REE VI TA 3‘)‘
DOCUMENT # . Laf‘l%
1. Corporation Name UECRE:’:‘H{ C. STATE

TALLAHASSEE, FLORIDA
SOUTHWEST FLORIDA AVIATION, INC.

Principat Place of Businass Mailing Address
28000-A9 AIRPORT ROAD
BLDG 101
PUNTA GORDA, FL 33982-9409 U.S.

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

2. New Principal Office Address, If Appiicable 3. New Mailing Dtfice Address, it Applicable 4. Date Incorporated or Qualitied
N/A To Do Busipess in Florida
Siite, Apt. ¥, eic. Slite, Apt. #, eic. 2/18
5. FEI Number
City & Siale ity & Stale 59-2166294
_ —Z|p — Co;try—{ Zip ;oumry = & ,SBTSI‘Addlm;nal Fee required
CERTIFIGATE OF STATUS DESIRED @ for a Cernﬁcate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 dlrecﬁ;t!]j ”"l Ll rl e 4 '"4 ——

_ Namerof I(r)ﬁlcers Street Address of Each flb J‘L“ _.._; D_mﬂ“]
e andfor Directors 3 (DO NOT e Pt Offce Box Rumbers) . LR ﬂ;lﬁ; gJaEEﬁﬂ 0, 00
28000-A9 AIRPORT ROAD PUNTA GORDA, FL
P/D | JAMIE R. HILL BLDG. 107 33982-9409
28000-A9 AIRPORT ROAD PUNTA GORDA, FL
V/P | RON HILL BLDG. 101 133982-9409
FOAONOOZ1 3749499 7F—— 1
*Ud’lh.HH~~UlULH UU‘
3 313 i

CRZEMA1 (12/98)

A
8. Name and Address of Current Registered Agent 9. Name and Address of Ne&( Re: red Agent
Name k
JAMIE R. HILL
- 28000-A9 AIRPORT ROAD Street Address.(R.O.Box.Number.is Not Amep% - .
BLDG. 101
Suite, Apt. #, Elc. ‘
PUNTA GORDA, FL 33982-9409
City \.J ’%ale Zip Code

10. 1, peing appointed the registere i amiar with angd accept the obligations of Section 607.0505, £.S.

Signature of i /Qma

Registered Agent _ Date L. __ /7 _J I

REGISTERED AGENT MUST SIGN
11. Tp@rporation owes the current year (See cther side for information
Intangible Personal Property Tax due June 30. Yes No (] on intangible tax.}

12, | cerity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3){i), F.S. The information indicaled
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

v

SIGNATURE: éij /cz/4/7 é%ﬁ;é( iz &5,7/9457

GHINGOFFICER OR DIRECTOR Daytime Phang #

Ep NAB_E

////




