*%ppuc ATION FLORIDA DEPARTMENT OF STATE
Katherine Harris :
FOR S
ecretary of State
RE I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H81729

'NAPLES AIRCRAFT LEASING, IN

C.

Princjpal Place of Business

lgﬁff S. Perlimeter Rd.
H55-W-COMMERCIAL-BIAD.-HANGAR 34
FT. LAUDERDALE FL 33303

#34

Mailing Address

1641 S. Perimeter Rd., #34
S5 =GOMUERCIALRIAND, _HANGAR 34-

FT. LAUDERDALE FL 33303

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
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1
if above addresses are incofrect in any way! line through incorrect information and enter correction below.

(T

A ¢

4. Date incorporated or Qualified *

126 ll:k]a-w Fs'rinc:ipPa:E(Z]:-:.ft']u‘c-:rs:l 2::;1:;3 Ilf{App:;cable 3. New Mailing Office .f\ddress. If Applicable Date Incorporated ar Qual
Suite, Apt, ;t etc, = S];Jgazfipt.i,.atcf.,erlme ter Road 10’ 21, 1985 SP
Hangar 34 _  ____ _| ___ Hangar_34 __ _ - . 5. FEINumber .. __ . . _ .| Applied For__
¢ *Lavderdale, FL . __|Ft: Lauderdale, FL : S8 165002 . el
ZRa309 C"ﬁr'stx Zi"33 309 %°§X” CERTIFICATE OF STATUS DESIRED, EI

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

TATEMENT CD__?

Name of Officers Street Address of Each ' P
1Title(a’.) 5 and/or Direcfors 3 Officer and/or Director B \ICity [ State / Zip |~
PST LEWANDOWSKI, DONALD E - 1676 W. COMMERCIAL BLVD.-HANGAR FT. LAUDERDALE FL 33309 -
1641 S, Perimeter Rd. #34
GO 3I8BE—5
< —11/17.400==-01100~-012
shk TS0, 00 _ skwk7S0, 00
[
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- — e TR eee s M e e e - o — _NamB.J—,-e,: o [P e - -
: Donal andowski, Jr.
. AGKERMAN-PATRIGA—— Street Address (P.O. Box Number is Not Acceptable}
4575~ W—COMMERGIALBEVE-HANGAR-54- 1641 5. Perimeter Road, /&3

Suite, Apt. #, Etc.

=FT. LAUDERDALE 33309

Hangar 34

City = State | Zip Code

Ft. Lauderdale, FL | 33309
10. 1, being appointed fhe 1 |ster - , am familiar with and accept the obligations of Section 607.0505, F.8.

e U T,
Signatu f ' d Lk
Rggigtegc?;\gem 7z L pate _ October 26, 2000
REGISTEREQFAGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee smpowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate mame satisfies the requirements of section 607.0401 or 817.0401, F.S., 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 accurate, and my signature shall have the same legal effect as if made under oath.

954-771-8171

Daytime Phone #

Donald E. Lewandowski, Jr.10/26/00

Date

CRZE040 (8/00)




