PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATEON FLORIDA DEPARTMENT OF STATE
Glenda E. Hood =7
REIN S'IITI'E)TREMENT Secretary of State r ILED
DIVISION OF CORPORATIONS Ul.g Jﬁ!‘l 23 ﬁﬂ 9: 2 5

DOCUMENT #  N34034

1. Corporation Name

ORLANDO AIR CARGO ASSOCIATION, INC.

' OF SIAE
£ R RIDA

Principal Place of Business Mailing Address
SUITE 105 ORLANDO FL 32862-2011

WINTER PARK FL 32789 " 'i
us ‘ % EH% "‘hﬂi L« e

if above addresses are incorrect in any way, line through incorrect information and enter carrection betow,

2. New Prlnclpal Office Address, If Applicable 3. New Mailing Office Address, If Appficable 4. Date Incorporated or Qualified
8C7UBOGGYL-CREEK RD  STE. 650 To Do Business in Florida
Sune A etc. Sunte Apt. #, etc. 09105, 1989
3 (1Y Pt %, ot i
I —— - : S - ~5--RELNumber Appted For— |~
CIt\L& St. City & State )
E&LANDO‘% zFL ] 46-4762378 Not Applicable

$8.75 Additional Fee required |

Zi Count . Zi Count -
P 32024 Y Usa P bl CERTIFICATE OF STATUS DESIRED JX{ [N iog il
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers . . Street Address of Each . )
i Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

BF———HAHNAURENGE S203-EAVFON-ROAD -SURE—80—————-ORLANDO-FL-32609~

BE——GALLAGHER-MARIAN 8575-BENERORD-ROAD- ‘ QRLANDQ-EL-32824--

CR2EQ40 (7/03}

Dp NOELL, DAVE 505 LITTLE WEKIVA ROAD ALTAMONTE SPRINGS, FlL 32714
Dv LARIA, JAMES 1481 LAKE MIST LANE CLERMONT, FL 34711
DT GRLLAGHER MARTAN 4921 CEDARSTONE LANE ORLANDO, FL 32822
8 Name and Address of Current Registered Agent 9. Name and Address of New ﬁegistered Agent
T - o = == N P T -
" RICHARD LA VALLEE

'APPEEFGNTMFGHA‘EL"!‘ Streot Address (P.O. Box Number'is Not Acceptable)

~+H-N-ORANGE-AYE 4308 WOODLYNNE LANE

~SHITFE4040 Suite, Apt. #, Etc.

ORLANDO-FL-532604 - -
e ORLANDO FL | 9812

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
w’f‘“ N l"ﬁ—'mﬂ"_'.z:f_ O
U126/ 0401020024 4w ﬁ;}b L35

A ey g - - . _
Signature of = ol ) .
Hegglstered Agent@‘—’“‘—"\ /-D 2?-«) -111(_4_.. - Date ‘/? '/7.004'

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or directar or the receiver ar trustee empowered to execute thls application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
* owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119,07(3)j), F.S. The information indicated
on this appllcatlon Is true and accurate, and my signature shall have the same legal efiect as if made under oath.

MARIAN P GALLAGHER/TREASURER

/?/c)w‘/ Y4 7-855-77%)

smm‘ﬁune ANC TYPED OR PRIN‘I’EQME OF 5|Gm&; OFFICER OR DIRECTOR Daytine Phone #




