PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR Katherine Hams -
Secetary of State f- l
REINSTATEMENT DIVISION OF CORPORATIONS d L ED

DOCUMENT # F99000003313

1. Corp'oraﬁon Name

LAGRANGE AERO, iNC.

Principal Place of Business Mailing Address

8§56 PINEY WOODS DR.

{AGRANGE GA 30240 LAGRANGE GA 30240

856 PINEY WOODS DR.

I||||ll|lil||||l|IIJIIIIMIIIIIIIIINIIII!IIIIIIIIIINIIHIIIIUIIIIII

It above addresses are incorrect in any way, line lhrough incorrect information and enter correction below. RE‘NS IATEMENT ‘%

2. New Principal Office Address, If Applicable ?ew Maﬁ]g Oflice dress if Appl:c? J’ 4, ?‘“S |n§orporated or Qualified
0 Do Business in Fiorida
Suite, Apt. #, etc. uite, Apt. #, etc. (B/23/ 1999
~ == - Gam Q—(JQDCQ\_C\-_a____‘ _5 FEINumber - __1__1Applied For
City & State R — 9 58-1685372 Not Applicable
6.
Zip Country Zip,50 . Country SB 75 Additionat Fee required
a [ f 0 U Sg CERTIFICATE OF STATUS DESIRED (] |ttt e

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

oo | e oo  Semmmeea 4
P FAGUNDES, J M 856 PINEY WOGDS DR LAGRANGE GA
vSD FAGUNDES, BETTY E 856 PINEY WOODS DR LAGRANGE GA
CEQ | FAGUNDES JR, J M 856 PINEY WOODS DR LAGRANGE GA
™ ELLIS, DEBORAH 2701 BELLE CHRISTIANE CIRCLE PENSACOLA FL
20O T4 Snm——n
~-12/04 01 - nen--013
Fwrd (L0, 00 s eS0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
FAGUNDES’ JOSEPH M Sireet Address (P.O. Box Number is Not Acceptable)
2277 AIRPORT RD.
PENSACOLA FL 32504 Sufte, Apt ¥, Eic.
City State | Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

QWWW@UQRE@

Signature of
Raegistered Agent

‘Date ,/0"//’@'/

TERED AGENT MUST SIGN

11} certify that | am a%ﬁcer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant applicatior, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owaed by the camoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE-

[O-11-© /

su;um'yus : AnDjf¥PED OR pnm‘rfdﬂ'

IGNATURE BZQUIRED
|AMEoF a1aNTRCDFFICER ¢

ER OR DIRECTOR Daytime Phone #

"CR2E040 (8/01)




