PR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE AFF it ;yf L
OR Q7 Sandra B. Mortham L‘{;" }3'.,f
F - Secretary of State RNy
RElNSTATEMENT ______ "% DIVISION OF CORPORATIONS | 98J
DOCUMENT # 143572 AN2D M 913
1. Corporation Name SECRE]ARY Or STATE

SOUTH FLORIDA ATRCRAFT, INC. TALLAHASSEE, £ ORIDA

Principel Place of Busingss T T Mailing Address

240 S.W. 34th Street
Fort Lauderdale, Florida 33315

tf above addresses are incorrect in any way, Ine through incorrect information and enler correction below,

2. New Principal Office Address, If Applicable 3 New Mailing Oflice Address, It Applicable B 4. Dale Incorporated or Qualified
N})A To Do Business in Florida 1/16/90
Suile, Apl. 4, olc. T Suite, Apt. #, elc. T
5. FEI Numbar Applied For
City & Stato o TciyaSwe 7 7| 65-0168391 . Not Applcable
e B R . . . S ]

- S < $8.75 Additional Fee roquired
Zp l Country an Countey GEATIFICATE OF STATUS DESIRED [ ] |SIPomrseibeb e
7. Names and Street Addresses o\‘.lgt-.:l;-(_)ihc ar and or D:rcclor (F!onda nonprohl c;:-;;;)at_lons must lis! a1 Ieasl 3 directors)

Name of Officors Street Address of Each
Title(s) and/or Dinclors Officer and/or Director City / Stale / 2ip
2 183 (DoNOT Use Post Office Box Numberg) 4
P .
D,p,5,T James L, Hlll o | 240 S.W. 34th Street Fort lauderdale, FL 33315

h JDL j.fﬂ—— {zlf I[:"B—-‘IJLM
e I v (R

 RENSTATEMENTZ). o

B . ; ﬁ——ﬂ%—

L~
CR2E040 (12/96) cS{z'

8. Name and Address of Current Flgg_lstereAAg;nt : 9. Name and Address of New Hegisisrt‘EAgem -/ 4
Name
» James L. Hill - .
2823 Riverland Road Streel Address (P.0. Box Number is Not Acceptable)
( Fort Lauderdale, Florida 33312 T
cny Sﬁallj Zip Code

10. I, baing appointed the registercd agent of e abeve named corporaticn, am familiar with and accept the obligalions of Seclion £07.0505, F.S.

Signature o -
Hgglstered Agent el M . Date _ January ,,1 5 ’ 1998
GISTERED AGENT MUST StGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] Nokd on infangible fax)

12, | certify that | am an officer or director or the receiver or trustee smpowered to execute this applicalion as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatemant application, the reason for dissolution has been eliminaled, the corporate name salsfies the raguirements of section 607.0401 or 617 0401, F.5, that all foes
owed by the corparation have beon paid and the names of individuals listed on this form de not quality for an exemption 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 efiect as it made under oath.

_________ 1/15/98

EME OF SIGNING OFFICER OR DIRECTOR o Dale " Daylime Prane #

SIGNATURE:




