PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAPION {1 8% SEPROVE]
: FLORIDA DEPARTMENT OF STATE i e
DIVISION OF CORPORATIONS EAtS

DOCUMENT # 032831 7oniires
1. Corporation Name
KINGSLEY AVIATION, INC, T ETATE
VLA LRI
L Malilns Address Principal Place of Business
| 8370 West Flagler St. Same

Suite 252
Miami, FL 33144

it above addresses are incorrect in any way, line through incorrect Information and enter corraction below. DO NOT WRITE IN THIS SPAGE J
2. New Mailing Address, If Applicable 3. New Principal Office Addrass, If Applicable 4. Date Incorporated of Qualiies

To Do Business in Florida
9-11-86
Suite, Apt. #, elc. Suila, Apt. #. elc. ]
5. FEI Number Applied For
City & State City & State 59-2780749 . Nol Applicable
5. . ) ’
7 Count Zi Count $8.75 Additionat Fee required
. in - 7 Y P ¥ CERTIFICATE OF STATUS DESIRED [ ] for a Cerlilicate of Status
=
7. Names and Street Addresses of Each Ctlicer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Stireet Address of Fach

Thia{s} and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}) 4
DP Jerry M. Dale 8370 West Flagler St. Miami, FI, 33144

m Suite 252
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REINST/ o

CR2ENID 6 041

8, Name and Address of Current Reglstersd Agent 2. Name and Address of New Registered Agen!
Name )
Jerry M, Dale :
a 8370 West F1 agler Street Straet Addrass (P.O. Box Number is Not Acceplablg)
Suite 252 . 8
e Miami , FL 33144 Suits, Apt. #, Etc.

City E‘Iéat Zip Code
u 10. 1, being eppointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

i | Signature of s s AN / /

‘5} Registered Agai — Date /J— /é 57 7
¥ / REGISTERED AGENT MUST SIGN 7 7

(See oiher side for

11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ ] adatonal iiermation |

12. Does this corporation pay any intangible tax to the S
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J] No [ﬁ/ o o riangt s

13. | do hereby cerlily that the Information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
Isase the Divislon of Corporations from any liability of non-compliance with Section 118.07{3){k) in the event that the information sug;;lied is deamed exempt from public access. |
certify that | am an officer or diractor or the receiver or trustee ernpowaerad to executa this application as provided for in chapter 607 or 617, F.S. | tunher certify that when filin

% this réinsiaternant application the reasen for dissolution has bean eliminated, tha ¢orporale name satisfies the requirernents of Section 607,0401 or 617.0401, F.8., and that ali
lanods ows#. by the corporalion have been paid. The information indicated on this application is true and accurata, and my signature shall have the same legal effect as il made
under oath,

Lo g i 7

| SIGNATURE: m&“ /’/b‘” ' (216977 gdr’d}ﬁékﬁ

BGNATURE AMID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




