+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
FOR "Socrotan; of Sate. FILED
REINSTATEMENT &R DIVISION OF GORPORATIONS
G MO . I‘n] (i) U-l
JTROV -6 P15
DOCUMENT # G30061
1. Corporation Name SR Ch- STATE
PEMBROKE AIRMOTIVE, INC. TRLLAR S = TLORIDA
Principal Place of Buslness Maliling Address
5985 SW. d4TH COURT 5335 SW. 44TH COURT |
DAVIE Fi 33314 DAVIE FL 33314
If above addresses are incorrect in any way, line through incotrect information and enter correction below.
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, IT Applicablo 4. Date Incorporated or Qualified
To Do Business in Florida 03/23 “983
Sulte, Apl. ¥, elc. ) Suite, Apl. ¥, stc. .
6. FEI Number Applied For
Clty & State “City & State 58-2753369 Not Applicable
T e - 6. B Additio BE e
zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [AMRasrlibefn
7. Names and Streel Addresses of Each Oificor:ndfor Direcior (Filorida nonprofit corporations must list at least 3 directors)
Name of Officors Streat Address of Each
Title{s) and/or Directors Officer and/or Director City / Stata / Zip
2 L 3 (Do NOT Use Post Office Box Numbers) 4 L
PO LOVELL, WILLIAM 17321 SW 48TH ST FT. LAUDERDALE FL 33331
ST |LOVELL SANDRA 17321 SW 48TH STREET FT. LAUDERDALE F. 33331

A TEI, un Edion: ;t i, D[I

REINSTATEMENT 77

st fe7-97

|
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsiered Agent
Name
LOVELL, WILLIAM o
17321 SW 48TH STREET Streel Address (P.O. Box Number is Not Acceplable)
FT: LAUDEHDALE FL 33331 SU“S. Apt. #, EIC.
City o State ] Zip Code

FL

10. |, being appolntad the registered agoent of the above namod corporation, am familiar with and accept ihe obligations of Section 607.0505, F.S.

g?&gtg:gc?kganQ -’(/\/"")p J’{ e Date ____ 40 = ¥% 97

' REGISTLRED AGENT MUST SIGN Wi, l NI
11. This c(_)rporation owes or has paid the current year (Soe othor side for Information
Intangible Personal Propenty tax due June 30. Yes [ "No [] . on intangible tex.)

12, i certity that # am an officor or director or the receiver or trusteo empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporalion have beon paid and the names of individuals listed on this form do not qualify lor &n exemplion under section 119.07(3)(i), F.S. The Information indicated
on this application Is truo and aeccurato, and my signalure shall have the same legal eflec! as If made under oath.

CR2E0A0 (&/57)

snanmune.@_ wf/ N R 2. Y. b 2 € VA
- GNATURE AND T'f'PED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Cyiime Phone %



