7 '
' +
i oo
-~
PR

PLEASE READ ALL INSTRUCTIONS BEFORE CC APPROVEL .
CORPORATION é‘" FLORIDA DEPARTMENT OF STATE “ FILED
27 Secretary of State x .
REINSTATEMENT DIVISION OF CORPORATIONS } 05 HAR 2! PM 2 L8
DOCUMENT # 29189 SECRETARY OF STATE

TALLAHASSEE, F| ORIDA

1. Corporation Name
Bettencourt Aviation, Inc,

S RENSTATEMENT 9905

2. Principal Office Addrass 3. Mailing Office Address
8311 N New River Rd 9311 N New River Rd . [ VR ﬂ / e
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ‘ ,
4. Date Incorporated or Qualified
To Do Business in Florida 4 1/8/1989
City & State Cily & Stats ra— . premor=
. . I T or
Plantation FL Plantation FL 650156447 Nat Applicable
Zip Country Zip Country S, §5.75 :
33324 USA 33324 USA CERTIFICATE OF STATUS DESIRED (7] IS bt
— P
7. Name and Address of Currant Registered Agent
Namea - — o —
i : P S o R o WS
David Belténcourt e n'ﬁ‘i =H <} = 0.00
Street Address (P.0. Box Numbar is Not Acceptabis) ! S e

9311 N New River Road

Suite, Apt. #, Elc.

Cty State | Zip Code

Plantation FL | 33324 _
8. 1, being appointed the reg 1ored it of the above named corporation, "am Gimiliar with and accapt the obligations of section 607.0505 or 617.0503, F.S. g
Signature of / l g
Registerad Agent ‘ Date §

o RETE ﬁcw&rﬂeenmnen AGENT MUST SIGN .
8. Names and Strest Addresses of Each Officer andbr Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers ::g}zﬂ)imrs g&?&rﬁﬁ DollreE;c“n City / Suate / Zip

P Lielawattie Ford 9311 N New River Canal Rd Plantation FL 33324
VP David Bettencourt 9311 N New River Canal Rd Plantation FL 33324
s Doolarie Bhurie 9311 N New River Canal Rd Plantation FL 33324

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certity that whan filing '
this reinstaternent epplication, the reason for dissolution has been olummated, the corperate name satisties the requiremerts of section 807.0401 or 817.0401, F.S., that all fees

owed by the corporation have been paid and thig names of i is form do ot qualify for an exemption under saction 119.07(3)(), F.S. The information indicated
on this application is tue and accurate, and my ;

/K05 %d109 (2>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Fhons #

SIGNATURE:

Dorm o D BETI AU



