___ PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
| APPLICATION-. «SB%, FLORIDADEPARTMENT OF STATE
FOR » 1 Katherine Harris

FILED
Secretary of State GELHE LARY D S1AIL
RE[NSTATEMENT DIVISION OF CORPORATIONS 3 1SI0 iN OF CoRp O)R!“H[‘r

DOCUMENT # F93000005859 990CT 1L PM 5: 30

1. Corporation Nama

HYANNIS AIR SERVICE, INC.

[ Principal Place of Business Mailing Address
BARNSTABLE MUNGIPAL AIRPORT 660 BARNSTABLE RD
HYANNIS MA 02601 HYANNIS MA 02601

us

REINSTRILAENTG)

It ahove adddresses are incorrect In any way, line through incorrect information and enter correction below

2 Mew Prncipad Office Address, If Applicabite 3. New Mailing Office Address, If Appficable 4. Date | ted or Qualified

To D¢ Business in Florida
Suile, Apt. #, etc. Sulte, Apt. #, atc. 12’2?’1%3
5. FEI Number
" City & State Ciy & Stale 04-3006476
R I 8. .
B 75 Adcllional Foe
Zw Couniry zp Country CERTIFICATE OF STATUS DESIRED () RATRRAOR

7. Names and St}éeTAt;dresses of Each Officer and/or Director {Fiorida nonprofit corporations must list Bt teast 3 directprs)

e | ARt S ‘ -
PD | WOLF, DANEEL A 168 MAIN STREET NORTH HARWICH MA 02645
D | WILSON, GRANT M o 201 CONGORD ST. CARLISLE MA 01741
C | GARDNER, WILFREDE 76 GARDEN RD WELLESLEY MA 02181
0  |PROERUSSEL . 272 WHISTLEBERRY DR MARSTONS MILLS MA 02645
0 | Luenme, D 1033 FEARRINGTON POST FEARRINGTON VILLAGE NC 27312
D RARRISCHARES 20-MARLE-GF: wmm——m 0
& Name and Address of Current Reglsterad Agent - 9. Namd and Address of New Registered Agent® I
— -
CTCORPORTON SISTEN su.fzizz..’:&.z.mmmm g
PLANTATION FL 33324 Sufte, Apt. #,IEtEcx. = 4000030201 514 - — 71
" Naples ﬁaﬂﬁs’on’ﬁf %‘%&:ﬂ o3

10. 1, being appoinlad the registered agent of the above named corporation, am familiar with and accept ihe obligations of Section 607,0505, F.S.

R g Al ada 1y e Al — | 40GNORAZET 0 - - ¢
REGISTERED AGENGMUST iGN TS t7ar = ototo=028——

¢ e
T '-M_HW-H-\J RN DT TS

11. 1 certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided foqin chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirgments of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol quality for an exempljon undes section $1B.07(3Xi), F.5. The information indicated
on this application is frue and accurate, and my signature shall have he eame tegal effect as if made under oath,

SIGNATURE: ~ Zf - /0-/249

"$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Data Daytima Phone #




