PLEASE READR.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris .
Secretary of State -

REINSTATEMENT DIVISION OF CORPORATIONS ' F , !_ E D
DOCUMENT # G92366 N 00 oct 19 M 29

. arporaton Name

SECRETARY OF STA
-EASTERN AIRCRAFT SALES & ASSOCIATES, INC. TALCARASSEE FLORIDA

Principal Place of Business Mailing Address

TAMPA FL 33615 TAMPA FL 33615
If above addresses are incorrect in any way, line through incorract information and enter correction below. | AW

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Qualified
To Do Business in Florida 03 I 19 I 198 4
Suite, Apt. #, etc. Suite, Apt. #, etc.
panlihs ) B 5. FEI Number g g -,z‘sg go’ a5 Applied For
City & State City & State i : T Net Applicable
; - 8, . .
ap Country Zip Country CERTIFIATE OF STATUS DESIRED (] RRPARONANMGM s

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

Name of Officers Street Address of Each
; Title{s) ) and/or Directors 3 Officer and/aor Director ‘ City / State / Zip
P CURTIS, ROBERT F 5815 GALLEON WAY TAMPA FL 33815
1DUUG344 201—7
—llx‘ﬂ fnn—-mma——ma
‘8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name:

ROBERT F. CURTIS ’ ) -1 Street Address (P.O. Box Number is Not Acceptable) R

5815 GALLEON WAY

TAMPA FL 33615 . Suite, Apt. #, Etc,
City Stata Zip Codae

ion, am familiar with and acoept the obhganons of Section 607.0505, F.S.

r, N[ o
(—j K»‘f‘k ‘\ r ; } Date //

nt of the above named corpol

10. 1, baing appointed the registere

Signature of
Registered Agent

11. | certify 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.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation 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 accurats, and my signature shail have the same legal effect as if made under cath, E

@ /uéiég

(s donr’d : LA
APFURE AND TYPPD OR PRI TED N‘\ME OF Sl NlNG OFFICER CR DIRECTOR Daté’ Daytime Phone #

SIGNATURE:

CR2ZE049 (8/00)




