PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_@:j
v FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED

Secretary of State :
DIVISION OF CORPORATIONS 01 HAY -9 ##10: 03

SEEHITAR TR S A RE
DOCUMENT # K FL9FE T;;‘?_U:MI,‘J:‘IRE, ,‘*Léf\’TJDA.

1. Corporation Name

Falcon HAviaTion, me

REINSTATEMENT (b5 g/

PR

2. Principal Office Address 3. Mailing Office Address
Agcoo LiPsoer Rl
Suite, Apt. #, etc. Suite, Apt. #, elc.

- 4. Date! edor Qualified |, -
Sy 03B 7726 e WS A  os /5
City g Stefe Cily & State - : ’ & Vid

5. FEI Number

unTo Goroy T - 650/ 2%

Country Zip Country |
.y $8 75 Addntlonal Fee required

Zip 5.
2303 o' C H e CERTFICATE GF STATUS DESIRED X l for a pal mflme of Status.

—;
7. Name and Address of Current Registered Agent

Name

DA*WD ) ByerS | E

Street Ac! ess (P.O. Box Number.is Not Acc{ptable) EDL’Dquq 1 Db
Foe0 “GOR T L ~0R/05701--0 101340

uite ¢, ****908."'5 HREAIEI
SlApt qu /é? ,69’1&4 2 b | ! ‘

‘|- -State |--Zip Code|

| 233952

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 61?.0503. FS.

Sgaueot @eu&’ 7. @M e O/ 02y

REGISTEREMGENT MUST SIGN

Not Applicable

TP

9. Names and Street Addresses of Each Officer andfor Director (Flonda nonprofit corporations must list at least 3 directors)

Tilles Narne of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

7=

— ST Daro777~< eRS T T Qﬁmw"gﬂpom — £k M“@Méﬁ‘ 6@204? FCT398

10. I 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 dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an éxemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/ Py

menmune:@fwg‘,@) 7). 4—0‘-’ /44#@.@349 -«6146"?_3 f?}éi?&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIREGTOR Date Daytime FPhone #

|

i o e



