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SUBJECT: T 7 LarcorpPora7eo
{Nama of corparation - must include suffix}

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence®, and check are submitted to register the above referenced

foreign corporation to transact business In Florida.
Please return all correspondence concerning this matter to the following:
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Should you need to call someone conceming this matter, please call:

?«/4& ¢ Tollver2 at(_ g3 ) 2750275 .

{Name of Parson) Area Code & Daytime Telephons Numbar

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Carporations
409 E. Gaines St P. 0. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399




FLORIDA DEPARTMENT OF STATE
Sandrn B. Mortham
Socrotnry of Stnte

March 5, 1896

RONALD L. TOLLIVER

% RJT INCORPORATED
4904 LONDONDERRY DRIVE
TAMPA, FL 33647

SUBJECT: RJT INCORPORATED
Ref. Number, W96000004863

Woe have recelved your document for RJT INCORPORATED and your check(s)
totaling $70.00. However, the enclosed document has not been filed and Is being
returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adogt an alternate name the corporation must submit a corporate resolution by

the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix, Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6097.

Michael M

ays
Document gpecialist Letter Number: 596A00009674

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RJ'T Incorporated

General Aviation Public Relations & Advertising
404 Lundandeary thive Tnespn, Florddn 30647 $12.075,0975

Meeting of the Stockholders
March B, 1996
Tampy, Florida

Ronald L, Tolliver, Chairman

Attendees:
Joan L. Tolliver, Dircctor

The meeting was convened by the Chairman at 6:30 pm,  Mr, ‘Tolliver reviewed the etter from the
Florida Department of State notifying the Company that the name RJT Incorporated was nol available

During a lengthy discussion soveral alternative names where discussed.
It is resolved that RJT Incorporated will apply with the State of Florida to do business in Florida as

Ovation Aviation Inc,
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There being no further business, the mecting was adjoumed>
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Ronald L. Tolliver
Chainnan of the Board
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

. YT T Tvcorrorared)
(Name of corparation: must Include tho or words of

wor
sbbreviatons of like importin lanqu?a as will cloarly indicatn thathtls a cnrpn'rat!on Instead of a natural paraon
or partnarship if not 20 contained In the name at prasent.)

2 DELA‘?-WME 3. S57-3357874

{State or country under the law of which it Is incarporatod) { FEl number, H applicable)
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8 __Avavsr 76, /995 s, rERPETUAL =
{Date of Incarporation) {Duration: Year corp, will cease t exist or ‘perpetulit)

6 A7

"(Dats frst vansacted DUSINESs In FIOfIdA, (Ses sscione 807.1501, 807.1502, and 817.155, F.5)
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{Currant mailing address)

8. Avirions publi refations adverdising & busmesS Cpnsellng

{Purposeis) of corporation authorized in home st@ate or country 1 be carried outin the state of Flarida)

9. Name and street address of Florida registered agent:
Name: __ Deuce ) LW ticumison)

Office Address: g0)0 Gy o /‘/w:r/ — Ste 240

/
lanpa Florida , __ 336>
) {Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

%&/J////r

{Registerad agent’s signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




Names and addresases of officers and/)or directors: {Street

address ONLY- P. O. Dox NOT acceptable
DIRECTORS (Street addresa only- P. O . Box NOT acceptable)

12.

¥
Chairman: Aprale, { Toeeevese
Address: d90¢¥ Lonmdonogley Aesva
TN, LotoriOR 3L
Vice Chairman: :
Address:
i
Director: __Josn £ Torli/ e =59
Rl n
Address: H70 “46”/)”“{)5-&2}/ AC’{VC-;': f ;?E
; : LI
Tatm et Lfomsda 33647 . ﬁ:gf
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Diractor: Cl %JQO
" 2
Address: S 23
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P.OFFICERS (Strest addrass only- P. O. Box NOT acceptabdble)
President: S & RS (epaedyrron’ '
Address: ‘ :
Vice President:
Address:
Secretary: S B5_ORRIE WA
Address:
Treasurer:
Address:
NWOTE: If nec fou may attach an addendum to the application
listing add al officers and/or directors.
130 M’N
> alrman, Vice Chalrman, or any ¢©
. 12 of the application)
14. ;94/44) l Becwerr CutlmsV
iTyped oz printed name and capacity of person signing application)




State of Delaware
Office of the Secretary of State
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Edward J. Freel, Seeretary of State
AUTHENTICATION:
DATE:
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