 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION @y,  FLORIDA DERARTMENT OF STATE
FOR e Sandra B. Mortham
. ' W ol Secretary of State FIT.ED
-_BEINST-@TEME_NT l\'t‘fl'f':'.'!-!.‘!'y DIVISION OF CORPORATIONS
DOCUMENT # L20369 ITHAY -5 Pi 3: 59
! Gorporation Name CL Aircraft XXv, Inc. SECRETARY OF
9420 S.W. 77th Avenue ALLAHASSEE, FLSOTBAI?!EA
Suite 100
it orsess T TamiyFLo 3312627300

 AEINSTATEMENT (oL

If above addresses are incorract in any way, line through incorrect inlormation and enter correction below.

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 direclors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
e ol # Bt Suite, ApL. ¥, oic. Octcocber 4, 1989
6. FEI Number App"ed For
Crly & State City & State ] 65~0 1 494 63 Not Applicable
I ) A 6. S8 75 Additions! |ec wegeired
Zip Counlry Zip Country CERTIFCATE OF 8TATUS DESIRED [ [P

Name of Officers Street Addross of Each
Title{s} and/or Dirsclors Officer and/or Director City / Stete / Zip
1 P2 3 {Do NOT Use Post Office Box Numbers) 4 .

DPT |Stuart L. Cauff 9420 S.W.77th Avenue Miami, FL 33156

DVS |Wayne D. Lippman 9420 8.W.77th Avenue Miami, FL - 33156
- B——5

| B[JDI_Z_ZIE 21 TETSS 75
wek]0BB. 75 wkk1088, 75
_____ Jh5-9-97
8. Name and Address of Current Registerad Agent 8. Name and Address of New Regl?fared Agent Y !
Name

Wayne D. Lippman

TG R VR Rvenue

Sute. At el te 100

City - Stete | Zip Code
o~ - Miami FL.| 33156

amed @rporation, am familiar with end accep! the obligations of Section 607.0505, F.S. a

pae  4/29/97

|10, 1. being appointad ghe phgistered a
Signature of
Registered Agent# /’v i)

/' REGISTERED AGENT MUST SIGN

F ' 4
11. Does this corporation pay any intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. vesEJ No[] on Intangible tax }

12. | cerlify that | am an officer or director or the recaiver of trustee empowered to execute this application as provided for in chapler 807 or 617, F.5. | funther certify that when filing
this reinstatemer” application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section §07.0401 or 617.0401, £.8,, thal all fees
owed by the cor | raton have been paid and the names of individuals listed on this form do not quality for an exemption undger seclion 118,07(3K1), F.§. The information indicaled
on this applicatiz 1 is true and pocurate, and my signature shall have the same legal effect as if made under oath,

smmm??J : / ""--;

SIGNATHRE AND TYPED INTED NAME OF BIGNING wrugéﬁ%ﬁlﬁﬁgruppman*'41[&%9!"94"_“('3%?’:.52526#6772 77

GR2ZEDAG {12/96)



