: COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE

Katherine Harris.
Secretary of State ’
DIVISION OF CORPORATIONS F .{w E ﬁ
DOCUMENT # K76978 99 Noy
1. Corporation Name 22 PH f" nl«l
FALCON AVIATION, INC. TALL;;I;,E{S{SE ok stay A
Principal Place of Business Mailing Address .
T e o g o o S R O
BLDG 109 BOX A4 BLDG 106 BOX A4
PUNTA GORDA FL 33982 PUNTA GORDA FL 33962
If above addresses are incorrect in any way, line through incorrect inf tion snd enter oomection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, %ngmm mm“m
Suite, Apt. #, alc. Suite, Apt. ¥, elc,
¥. FEI Number Agplied For

iy & Siate Ty & 5ate 650120834 N
Zp Country o Country ® CeRTPIOATE OF STATUS DESIED

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musat st al least 3 direciors)

Name of Officers Stroot Address of Each
. Title(s) 2 and/or Directors 3 Officer and/or Director P City / State / Zip

PVTS | BYERS, DAVID M 28000 ARPORT ROAD, BLDG 100 BOX PUNTA QORDA FL 33962

sp0g 9——0
ARA%TSE. 75 WkKTS8, 75

8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Registered Agent

POLK, JOHN *
14

B 122
PUNFAGORDA FL 33951-1221

10. |, being appointed the registared agent of the above nai

Signature of .
Registered Agent

7 “REGISTEREp’AGENT MUST GIGN K M

11, | cortify that | am an officer or direcior or the receh trustes emp ‘bWMWuWhhMNTuM? F.8. I further that when flling
this reinstatement application, the reason for dissolution has been sliminstad, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S., thet all fess
owedbytheoorpora!ionhaveboenpakiandlhemmesdindiv!dualllbbdmﬂishnndonﬂquﬂlfybfmummm11907(3)0) F.&. The Wformation Indicated

on this epplication is true and sccurate, and my signature shall have the ssma legal effect a3 If made undsr oath.
L4 e é 5 m% [} /

SIGNATURE: 3’7 21/ s
llouaruasmnmnmz?wzamsorm OFFICER

Ty




