¥ PLEASE READ ALL INSTRUC'{FiONS BEFORE COMPLETING THIS FORM.

= ABPETEAFION FLORIDA‘DEPARTWMENT OF STATE
" FOR Glenda.E. Hood

d Secretary ofGtate
REINSTATEMENT

DIVISION GF CORPORATIONS

DOCUMENT #  N02000006128 FILED

.1. Glirporation Name UL}FEB 25 m% 8: L}S
FRENDS OF THE AIRPORT, INC. SECRETARY GF STATE
TALLHHAU L£E, FLORIDA

Principal Place of Business Mailing Address
prowwa gmeeue | (1IN
300 SE. 2ND STREET #7830 300 SE. 2ND STREET #780

macae T e lllll\llll,Qlllﬂllwll I \|||
. ORT LAUDERDALE FL. 33309 E‘%EBNST&TE?J%

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

'I"

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incerporated or Qualified 7
To Do Business in Florida ;
Suite, Apt. #, efc, Suite, Apl. #, etc. 08,1312002
5. FEI Number V'App!ied For
Ciy & State o .. | CMy8SMEte . L ) .| =] Mot Applicable
- - 6. $8.75 Additional Fee required
Zn Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) LT
. Name of Officers Street Address of Each \-, )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
Cuﬂweh retophan Polloct . 33305
o G288 Y fedol thay 72op ﬁ#(,‘.,mb«,lolc FL.
\T 7 R L [ -
VVCE= |V ety D4 les 200 SE 257 Streek 7 i 330
Chmei Fortlcwplumotade Fbct L““J-‘*M FL
L a e M T e e
U201 STH--01020--001 #5125
TR S -] "31""?"“" e B inalches 1 Satalame |
PO ’:,"",:.Z“ T e A Y
A0 1 --010 #6235, 2
" g. Name and Address of Current egistered Agent . Name and Address of New Registered Agent
g. N dd c R d A 9 d f R A
Name
GOODHICH' JOAN Street Address {P.O. Box Number is Not Acceptable) _ S -
300 S.E. 2ND STREET . I e S Ot A o
~ SUITE 780 : o —SulterApt.-#;Etc; - e e e
FORT LAUDERDALE FL 33301 city Sléalt: Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept tha cbligations of Section 607.0505, F.S. or 617.0505, F.S.

Signat f
H?Sigtg::c? Agent Date // I/é-'—/oj

HE@’[STEHED AGENT MUST SIGN

11. | certify that | am an officer or dlreclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement appllcatlon the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 6170401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicated

on this application is true ap sall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE-ANB-PYRER-GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(40 (7/03}
R




