PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT|0N FLORIDA DEPARTMENT OF STATE

‘ FOR Sandra B. Mortham

‘ Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS l" i i r_} "'

DOCUMENT # Lo

1. Srporaﬂon Name L461 47 1OE21 M2 Esﬂ

TURBO AVIATION, INC. i
H.-. l LDI DA

'Pﬂnolpal Place of Business Malling Address

o i UMK R
2385 SE DIMIE - 2385 SE DIXIE
STUART FL 34996 STUART FL 3499 P{ E IN

STATEMENT 5.7

ro—

I above addresses are incorrect in any way, line through incorreet information and enter correction balow., Wy

7. New Principal Oflice Address, H Applicablo 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business In Florida 01/25/1930
Bufte, Apt. #, etc. Suiie, Apt. #, elc.
5. FE| Number lied For
S S 650177896 e
7] ily alo Not Applicable
: . 6. 3 Additio " ol
3 T Couniry Zip Gounlry CERTIFICATE OF STATUS DESIRED ] [P ate o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

ey = T REE L Ao

Name of Officers Street Address of Each
Tithe(s} andfor Direclors Officer and/or Dirsctor City / Siate / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
D BAEHREN, ROBERT J 2385 S E DIXIE STUART FL 34996
G B P R e i it =7
~03424/97--01159-~001
e 00— 3 5 00
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BAEHREN, ROBERT J
2385 SE mmE va' Straet Address {P.O. Box Number is Not Acceplable)
STUART FL 34996 Suite, Apl. ¥, Etc.
City Stale | Zip Code
FL

Bignature of

P
Reglsletad Agent __m_ . Date _ 3_"'_2:0___\1_*_

10. |, belng apmlrﬁmglslemq noeni of the eabove named corporation, am familiar with and accept tha obligations of Section 807.0505, F.S.
REGISTEHED AGENT MUST SIGN

ﬂ. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [T No T on intangloe ta.)

12. | certify thal | am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.8. | further cartily that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporata name satisfies the requirements of section 6070401 or §17.0401, F.8., that all fees
owed by the corporation have been pald and the namas of Individugls listed on this form do not qualify for an exemption under section 116,07(3){l), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal efiect as If made under oath.

&6
12723

IR T PO R RO R I PR LY S R

| SIGNATURE: 320N ! 220

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phona #

GR2EQ4D (7/96)



