PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE L ED
Secretary of State

DIVISION OF CORPORATIONS 07 JUM 26 it 8: 54

CORPORATION
REINSTATEMENT

DOCUMENT # L75605 e

1. Corporation Name

Maintenance & Service Aircraft, Inc

{1537 Lakeview Drive]| " REINSTATEMENT 06 -0

CR2ZEOB1 (1/07)

Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State I
1 Iﬁ Dg Applied For
Coral Springs FL 85-00792963 e

Country Zip Country

Zi
§3071 USA G-CERTIFICATEOF STATUS DESIREDD d 4 Cartifioata of Stn

T. Name and Address of Current Registered Agent

iﬁneeter R Hartmann DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
5[?2‘3‘7(1_ é'"vbf’e'*’\?\?’baf“b'é the prior notices. By checking this box, you
are certifying the prior notices were not
Suita, Apt. #, Etc. received and requesting the reinstatament

fee be waived.

Coral Springs FL 3307

8. |, being appointed the rpdistarad agent ion, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

3 ]
Signature of \% 7 (—»y/ BV ” { b //
Registerad Ageni Date (O frj.q?

" REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each - )
Tites Officers and/or Directors Officer and/or Direcior City / Stats / Zip

PD |Peter Hartmann 11237 Lakeview Dr. Coral Springs, FL 33071

ST TS N e T o) e I e

"||”‘l P Ini"' ,\A'1,C|Ht| m—l

S L P T T i

(MM0a

10. | centify that | am an officer or director or tha receiver of trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owad by the eorporatlon haveeen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application Is true a/accurate and my 5|g ture shall hav same I‘eﬂ?l effect as if made under oath.

]
[P

SIGNATURE: X {*’Alﬂ,:?/}l, boine >( u/ 2] Ly

SthAT’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daylime Phone #




