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DOCUMENT # K 74754

1. Corporation Name

¢y Aviavion

SECRETARY OF STATE.
TALEARASSEE, FLORIBA

3. Mailing Office Address

[2A1S S 13) kve

2. Principal Office Address

12215 sW 13\ Ave

Suite, Apt. #, ete. Suite, Apt. #, etc.

City & State - Cii).t & State
FL |\ FL

4. Date Incorporated ar Qualified
— ~=Te:Do Business.in.Florida. —_

3)23/19.39-

Kendal] .
Zip " T Country
331806 US A

Kendo| y

33180

Country

Us A

Applied For
Not Applicable

5. FEI Number

13-85052 7]
.75 Additional Fee required

6. s8
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Charlie P Dutfie

Street Address (P.O. Box Number is Not Acceptable)

120(S SW FO+h

ﬁ:g,f[;a_-"lflliJBSt:[

:1ET,-"

Pue .

N Suite, Apt. #, Etc.

City

© - Pine cres YT

State

FL

Zip Code I

3315 6

Signature of
Registered Agent

Z

8. |, being appointed the registered agent of tye above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

At 0 IWEEAC pme 11800

o
./‘./
7/ REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

L Tmes | .. —%Giﬁwrs:rargj‘zrqiﬁ)imctors' R s A%%!r&iﬁ? City..-State.£.Zip
0f | Duffe , Charlie. - |12015 swW 20 Ave Pipecrest FL 3315
7

|x

i

1Q. | 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 dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.,, that alf fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under oath.

Charlie . Dufhie. 9-13-c0

ii SIGNATURE:

305- 375 /469

TYPED OR PRINTED NAME QF SIGNINGAUFFICER OR DIRECTOR

SIGNATURE

Cate Caytime Phone #

CH2E081 (9/99)



