__PLEASE BEAP ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham '
Secretary of State H“LE([J]F STATE
REINSTATEMEIET LR __@7[?“"S'E’EQTEO,,RLE‘?‘T'QI“E__ _— DIVSIESEIC(%M:}\(}%RPOf?ATiUNS
DOCUMENT # /4 & 0D | .
1. Corporation Name L/ 97 NUV “‘3 PH 3' Sli
WHITE AVIATION SERVICES, INC. ’ it “!’*\
[ Principal Place of Business ’ Maiing Address )

9485 Regency Sguare Blvd., Suite 425
Jacksonville, FL 32225

11 above addrasses are incorroct in any way, line through incorred! information and enler correction bolow.

2. New Férincipm Office Address, i Applicabic [ 3. New Mailing Office Addross, IF Applicable 172 pate Incorporated or Qualified
948 Regenc Sg. Blvad To Do Business in Florida
gency 59. ] : - T 01/25/1990

Suite, Apl. #, elc. Suite, Apl #, elc. T

5 FErNumber Applied For

City & State , e T o | Cily & Stade B S 59-2096712 Not Applicatie
Jacksonville, FL _ . e L < 7 oo red
- —_ . re e

Zip Counlry Zp Country CERTIFIGATE OF STATUS DESIRE0X. | AN Genlificate of Stas

32225

7. Names and Street A:Ec.xs's_é_s—o

ach Oiflber and/or Direc_laf (Frorida nonprc;fll corporatiqnéimus@ list at least 3 direciors) ]

Ty

-J S!Eic']'?rp Code ~

rporalion, am famiiiar il and accepl the abligalions of Secion 607.0606, F .6

3. 1, being appointad the registored agenl of fhe above named g - -
Signature of A /
Re?gislered Agenléz M Date /6//& f?

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the — ' (See other sido for infarmation
Dept. of Revenue under 8. 199.032, Florida Statutes. ,,Y?,ng NO_D on intangible tax.)

12. | certity thal | am an ofiicer or director of the receiver or trusloo empowerad 1o execule this application as provided for in chapter 607 or 617, F.8. I furher certify that when filing
this ralnstatement application, the reason for dissolution has been gliminated, the corporaie name satisfies the requirements of seclion 6070401 or 17.0401, F.S.. thal all lees
owad by the corporation have boen paid and the names of individuals lisled on 1his form do not gualify for an exemplion under section 119.07(3Ki), F.S. The information indicaled
on this application I8 frue and accurate, and my signature shall bave the same legal effect as if made under sath,

SIGNATURE: %
StGNATURE AND TYPED OR

Ve Jole/57~ 725 ¢5

TED NAME OF SIGNING OFFICER OR DIRECTOR aylime Phone #

Namo ot Officers "Sirent Address of Each
Titla(s) and/or Diractors Officer and/or Bireclor Cily / Slale / Zip
1 e oL . |8 (DONOTUsePostOfice BoxNumbersy |4 7T
P,S,T, White, L.E. . 9485 Regency Sq. Blvd. #425 Jacksonville, FL 32p25
D' White, L.E. 9485 Regency Sq. Blvd #425 Jacksonville, FL 32225
D Nicko, Alfred 9485 Regency Sq. Blvd #425 Jacksonville, FL 32225
Fyuin | P L il 5
L e . S IRL) B ¥ 1Y Mool VD Py Sl A W
kR0, TS eRTRE TS
8. Neme and Address of Current Rogistered Agent & Name and Address of New Reglstered Agont
e e e | g - - Mameznd Addvass of New Reglstered Agent g
White, L. Emory n g
9485 Regency Sguare Bilvd., Suite 425 Streel Adtress (P02, Box Number is Noi Acéeplabley " g
Jacksonville, FL 32225 e P
Suite, Apt. #, Etc. &}




