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1. Corporation Narme

Principal Place of Business
% J. D. COATS

4951 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304-9009

J12346

AIR AUTO OF TALLAHASSEE, INC.

" Mailing Address
% J. D. COATS

4951 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304-9009
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Il above addresses are incorrect inany way, hne thraugh inconect intarmation and enter cotrechon beko,

T New Principal Office Address, WAppTcatle [ 3 Now MaTing Ol ce Address, If Applicallle

05!01.’ 1986

Apphed FOr

4 Date Incorporated or Quatified
To Do Busingss in Florida

Sulte, Apt_ ¥, etc. “Suite, Apt ¥, ete . -
5. FFi Numbar

59-2684213

Not Applicable

City & State City & State
7ip Coumtry 7T Country 6 $8.75 Additional Fee required

CERTIFICATE OF SYATUS DESIRED D fora c:nillcqm of Stalus

7. Names and Street Addresses of Each Oﬂucer and‘or |rec|or (Flor.da nonprum corporauons nust lisl at least 3 directorsy
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! Name of Officers B Strest Address of Each
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D MCKENZIE, T. L. [ 4442 THOMASVILLE ROAD TALLAHASSEE FL
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Name S e —
COATS, 4. D. " Sireot Address (P.0 Box Number is Not Acceplable) ' o o
4951 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL Suita, Apt &, Fic. T
City Siale | Zip Code ]

lion, am famiiar with and accepl the obligations of Section 607 0505, F.§

2-10-99
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Registered Agcl <—

GENT MUST SIGN

[
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11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side tar information
on intangible tax.)

Yes [E/No []
12. | certify that | am an officer or director or the receiver or trustee empawered to executa this application as pravided far in chapter 607 or 617, F.S | further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of seclion 607.0101 or 617.0401, F & that all fees

owed by the corporation have heen paid and the names of individuals hsted on this form da aot gualdy for an exermption under section 119.07(3)(0), F.8 The information indicated
on this application is true and accurate, and my signature shall have the same legal eflecl as if made under oath g O -
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SIGNATURE:

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




