" | 1- Corporation Name

“| GRAVITY PILOT AIR, INC.,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS!F'}OFW Vi /Z Y
AT FLORIDA DEPARTMENT OF STATE \ LY

e,
* Sandra B. Mortham H Vi
Secretary of State
RIMMOTIRIWRR T DIVISION OF CORPORATIONS 97 KOV 10 AM 10: O

DOCUMENT # F960000 SECH wa OF: STATE
TALLAHASSEE. FLORIDA

HEE )

‘] Principal Place of Business ing X
1057 TORGHWOOD DRIVE 1057 TORGHWOSD DRIVE
DELAND FL 32724 DELAND FL 32724
Il above addresses are Incorrect In any way, line through incorrect information and enter correction below.
T2 New Pandlpal OThce Address, T Applicable 3. Now Malling Gifice Address, T Applicable

4. Date Incorporated or Qualilied

To Do Business in Florida 12/16/1996

¥ I"Bulte, Apl. #, elc. Suite, Apl. ¥, atc.

5 FEI Number Applied For

ED Country Zip Country : Avdrional Tee required

City & State City & Stato 5] BL{' 6 é)g Not Applicablo

CERTJFICATE OF STATUS DESIRED

7. Names and Stree! Addresses of Each Officer and/or Director (Ftotitda nonprofil corporations must list at least 3 directors)

Namo of Officars Streat Address of Each ) )
1Tltle(5) » and/or Directors a (Do N OTCHSCB ggtd({)?{ Dirge oxohumbers} s City / State / Zip
PSTD | KEESEE, THOMAS H 1600 N. FLIGHTUINE BLVD., #15 DELAND FL
0 KERSCHENBAUM, LARRY W 1600 N. FLIGHTLINE BLVD., #15 DELAND FL
QoD 23dE 2894
~11/713/797--010gb=-UU:
whk 65, 00 w65, 00
SO0 HAE F 23—
1443497 =-01086~=0013
WERREES, 75 bRRERRg, 75
8. Name and Address of Currenl Registered Agent 9. Name and Address of New Reglstered Agent
Name
KEESEE, THOMAS H
1600 N. FLGHTUINE B ., #15 Stroet Address (P.O. Box Number is Not Acceptable)
- MD FL 32723 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appol?d

rod agont of the above namead corporation, am iami!iar with and accept the obligations of Sectien 6070505, F.S.

Bignat
Raglsterel t

e e Date e
HEGISTERED AGENT MUST SIGN R [

11. This corporation owes o/ has paid the current year (Seo other side for information
Intangible PersongMProperty tax due June 30. Yes [] No/& on intangible tex.)

2.
3
3

E
3
i
i
:

¥
t
!
b
[
t

| SIGNATURE!

12. 1 cortify that | am an officer or dirdotor pr the recelver or trusles empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, ghefreagon for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ell taes
owed by the corporation have pedn phid and the names of individuals listed on this form do nat qualify for an exemplion under section 118. 07{3){i). F.5. The lnformahon Indicated
on this application is (rue and fecfrgle, and my signature shall have the same legal effect as if made under oath.

904

CR2E04D (3/97)

.‘ Eoopmr:j]m ING OFFI 6%66 “—'aleyq’? 7¢0”0Lf0&

EH'OR DIRECTOR Daylime Phong #
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1= newe Yecewved AN Corpornte

4’04( ‘mc/mta»e/& Ui | , T /Ier‘(" hetice
s4  dissolvtion) CPuzaé, -]le‘a/y)/é/’

Hhis 1S a pew corp as of 10/l
hwp  had  Inev)  Fdead- Hates (s

L wounld be due. Thant  yon Lo
wmvmw my fees  ana "L inderghan]
Ui s dhe one and &ﬂ/"’ time
the Slate o Flordo wi LU allew

Mis. Thank Yo

JQW

Them ba L ((ees;e&

£
v

:Eé'g;_-
i



