PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DO NOT WHITE IN THTS SPACE

. APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith 1 ED
FOR Secretary of State - FILES
REINSTATEM ENT DIVISION OF CORPORATIONS

197
o7 UG 29 M 2: 38
Foevdd Instrag ione an Olher Side Betare Makiag T otoes,

Make Check Payable To: Departinent of Stale e 0L 3’\"]&"{\2‘
1. Name and Malling Address of Corporatlon: DOCUMENT # J 9{0 d”/? 2 Edﬁ?;’;g%i ;?.TFK;‘{;‘(i‘;lﬂcpy‘aqﬂ@{ﬁﬁﬁMy. enter the correct

Address
J & A Aero Topographic Maps Corp.

106 Nan Drane Stog Suite B CityandStata Zip Code

Plan City, FL 33566

3. If Principle Office Address ls different lrom mailing address, enter
rddress balow:

Addrass
City and State Zip Code
4. Dale Incorporaled or Qualitied 5 FEI Numbar : 6. $8.75 Adamienal Fee requited
To Do Business in Florida FEI Number Applied For for o Cettilicale of Status
10/1/87 59-2879793 FE! Number Not Applicable | CERTIFICATE OF STATUS DESIRED {}
7. Namas and Streel Addressas of Each Officar and/or Diractor (Florida nonprofil corporations must list at least 3 direciors}
Name of Oflicers Strest Address of Each
Title(s) and/or Diractors Qfficer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbsrs) 4
P/S |Jorge A. Rouge 106 N.W, Drane St., Suite B |Plan City, F1 33566
oDOoNZEs3250—-—5

=03/02/97--01186--002
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SL 47
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8. it chy d, i i
HEGISTERED AGENT INFORMATION o anged, new leglstered agent/ olfice

B. Name and Address of Current Registered Agent .
. Street Address (Do NOT Use P.O, Box Number)
Jorge A Rouge

1Q6 N.W. Drane St., Suite B Sireet Address (Do NOT Use P.O. Box Number)
Plan City, FL 33566

City State Zip

FL.

10. 1, being appolnied the regislerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature ot

Reglstered Agant _° Date _B/2/97

T
REGISTERED AGENT MUST SIGN

(See other side for

11. If this gorporation is a non-profit with |.R.S, 501(c)(3) tax exempt status, check this box [___] additional information.)

12. Does this corporation pay any intangible tax to the Seo other sids for Information
Dept. of Revenue under S. 159.032. Florida Statutes. Yes[ ] No [x] OO o rangie o

13. | certify that | am an officer or direcior or the recelver or trustee empowarad to execute this application as provided for in chaptar 607 or 617, F.8. | further certily that when filin
this reinsialemeni application the reason for dissolution has been éliminated, the corporate name satisfios the requirements of saction 607.0401 or 617.0401, F.S.. and that all
fee: m.-rm;.l1 by the corporation have been paid. Tha information Indicated on this application Is true and accurate, and my signature shall have the same legal eflect as if made
under oath,

8/2/97 (813)752-2113
3 lr(‘::‘rut;? lg!ractor X% 4 @_ ye Date Daytime Phone #

CR2E040 (292



