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1. Corporation Name

SANDY CREEK AIRPARK, INC. -

Secretary of State
DIVISION OF CORPORATIONS

C RE..'
DVision gﬁfgg ggos e

“JUQAUGEQ RATioNs

2. Principal Office Address

1849 Dewey Street. =

1849 Dewey Street.

3. Mailing Office Address

Suite, Apt. #, elc.

Suite, Apl, #, etc.

EINSTATEMENT /120>

dﬂ 8.' 00

#4 #4 4, Date Incorporaled or Qualified .
To Do Business in Fiorida 12“27-82
City & State City & State
‘ 8. FEI Number Applied For
- Hollywood, FL Hollywood, FL polie
. AR 59-2264822 ol Appicatie
Zip Cauntry Zip 33020 Co[njr%ry 3 - ]
3020 USA - $8.75 Additional Fee required
3 CERTIFICATE QF STATUS DESIRED for a Certificate of Status

7. Name and Adt_:lrass of Current Registered Agent

Street Address (P.O. Bax Number is Not Acceplable)

Narne .
Bonnie J. Hughey B2 26265596
TS Py I Aot 3 3 (s W14 e A 75

1849 Dewey _Street

Suite, Apt. #, Etc.

#4

City
Hollywood

State

8. ), being appointed the registered agent of th

Signature of - A
Registered Agent Date 8 "22'03
Bonnie J. Hughey (J REE'ESTEREQA;EENT WJsT SIGN
A

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

i Name of Street Address of Each - .

Titles Officers and/or Directors - Officer and /or Director’ ) City ! State | Zip

DPST" |Bonnie J. Hughey 1849 Dewey:Street, #4 Hollywood, FL 33020

40. | certify that { am an officer or director or the receiver or trustee empowered to exacute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reasan for dissclution has been eljminated, the corperate name satisfies the raquirements of section 607.0401 ar 617.0401, F.S,, that all fees

iduglls fisted on this form do not qualify for an exemption under section 1198,07(3)(i), F.S. The information indicated

k spall hgre the same legal effect as if mada under oath. .

owed by the corporation have been paid and the
on this application is lrue and accurate, &

SIGNATUORE-

names of i

S

Bonnie J. Hughév

__8§-22-03

R OR DIRECTCR

Date

Daytime Phone #

CR2E081 (10/02)



