Lot
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

DIVISION OF CORPORATIONS

FILED

1. Corporation Name

DOCUMENT # F99000005570

ATIRCRAFT 48024, INC.

CT CORPORATION SYSTEM

SN2 2503 75

Street Address (P.Q. Box Number i Not Acceptable) BEI:" 137 LM"D IL}ED“‘UDE **1“5' . DE]
1200 S PINE ISLAND RD SO E25S003 78
Suite, Apt. #, Elc. o7 L3 =0T #=io0 400
City . State | Zip Code

PLANTATION FL | 33324

8. 1, being appointed the registered agent of the above named corporation, am Iamll_ingagdrmceplthe obligations of section 607.0505 or §17.0503, F.S.
. t
~Sighature of ] f Qg \ -
3 e 4: ~ ________/4 ASSISTANT SECRETARY pae_ S-S -0

. REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corborations must list at least 3 diractors)

Tiles OﬁicersNaz?fgrolfJirectors . NC1-021-02-20 City / Srate / Zp
i 401 N TRYON ST
« CHARLOTTE NC 28255

D/P | ANTHONY M HAGEN

SVP |[GREG S MROZ

SEC |CHRISTINE M COSTAMAGNA

TREA |ROBERT A KEYES, JR \L/

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter €07 or 617, F.S. | further certify
that when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or
§17.0401, F.S., that all fees owed by the corporation have been paid and the names of individuals fisted on this tarm do not qualify for an exemption under section
119.07(3}(i), F.S! The information indicated on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ %f—uu\ < "™lS>——aREG S.MROZ, Sr.VP  4/72%8/04 704-388-1190

SISNATURE ANB-FPFPED OR PRINTED NAMEUF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32524F.1

2. principal Office Address 3. Maiting Office Address : EMEM Ol ,Q 3
10800 BISCAYNE BLVD 401 N TRYON ST ﬁﬁaﬁﬁﬁ 3
Suite, Apt. #, tc. Suite, Apt. #, etc. )

e 4, d or Qualified
SUTTE %800 NC1-021-02-20 T Do Begmags n Horida
City & State City & State 10/28/1999

. ‘ 5. FEINumber Applied For
MI AMI FL . CHARLOTTE NC 52-2198656 Not Appiicable
Zip | Country Zip Country 6. S&TSM T : Peera;pi;ed
33161 | usa 282585 16727 CERTIFICATE CF STATUS DESIRED D (28 Cenlﬁcawofsm*"

7. Name and Address of Current Registered Agent
Name

CR2ED81 (01/04)




