I

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

y ‘J
COHPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State” o
; DIVISION OF CORPORATIONS {~ | L E D
DOCUMENT # .F99000005571 04 HAY -6 P 327
1. Cormperation Name e .

LooslAdk

. ) ALLA 20T e MM A
AIRCRAFT 48025, INC. it FLURIDA

Q‘i)ﬂ( QOOOSE0EE30S

- 5 05/ 11/04--010738--002 #1050, 00
2. Principal Office Address . Mailing Office Addrass Don B 3
AEINS TATEME!
10800 BISCAYNE BLVD 401 N TRYON ST . Ehabe®
Suite, Apl. #, ete. Suite, Apt. #, etc.
: : 4. ifi
SUITE #800 NC1-021-02-20 T bo Busoss n protda
City & State City & State 10/28/1999
: . ) . 5. FEl Number , Applied For
MIAMI FL ‘ CHARLOTTE NC 52-2198659 Not Applicable
Zip Country - Zip Country 6 e R s g
- °$8.75 Additional Fee requited:
33161 B UsSA 28255 USA CERTIFICATE OF S5TATUS DESIBED D L" r.g caﬂﬂmgtmlfj
: 7. Name and Address of Current Registered Agent '
Name

CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 8 PINE ISLAND RD QOO E2EDEE=SO9

=y

Suft, Apt. #, Etc, , ‘ 057 T TA—0107B—00T %% 150] 0
i City State | Zip Code -
.. | PLANTATION ‘ FL | 33324
8. 1, being appointed the registered agent of the above named corpgration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
e e /“L ALLAN FARNELL | __
Signature & T X - -~ -
jjggiistgteg Agent _ ASSISTANT SERPETAR bate S-S~ 200 Y
i o REGISTERED AGENT MUST SIGN s
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Name of ! . .
Titles _ Officers aﬁ?fgronifectors ! NC1-021-02-20 Gt/ Sate/ Zip
- g 1 401 NTRYON ST
«_ CHARLOTTE NC 28255 y
D/P ANTHONY M HAGEN
3VP GREG S MRQZ
SEC |CHRISTINE M COSTAMAGNA
TREA |ROBERT A KEYES, JR _ / )
G

10. | certity

that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. I further certify

that when filing this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or
617.0401, F.S,, that all fees owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section
118.07(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.

SIGNATU

RE: QZIH-\ S %"\/ GREG S MROZ, Sr.VP 4/28/04 704-388-1190

SIGNATURE-ANDTYPED OR PRINTED NAJf OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

STF FLA2524F .1

CR2E081 (01/04)




