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1. Comporation Name

YE MYSTIC AIRKREWE, INC. ‘ ’ﬁéjl_l L.hj.i’:;"’i ﬂ”‘l —51‘. 3
(AR E--01073--00 ##17

_ERYSTATEMENT 103 .

5.0

oy

2, Pnnc:pal Office Address 3. Mailing Offica Address '::IDIJ r'r__ et R s R =
3224 W. Deleon St. 3221 W. DeLeon St. 08/ 25/ 03--01057--003 ##hl &5
Suite, Apt. #, etc, Suite, Apt. #, etc.
SEREEIIES o]4]73 |
e Gty & State S Clty 3 St Len e - - $. FEI Number - - | Applied For l' T
“Tampa, FL . ‘Tampa, FL ' / Ag Not Applicatle
- ——f TP — e —]-Country Zip ? [ Country —————= 6. g B
33609 USA 33609 USA CERTIFCATE OF STATUS DESIRED [ [RAdaies Be require

7. Name and Address of Current Registered Agent

™ Beverly Oliva-Vail
Straet Address {P.0. Box Number is Not Accaptable) 3221 W. DeLeon Street

Suite, Apt. #, Elc.

Stale Zip Code

City
Tampa ' FL | 33609

ﬂ- 1, being appointed the registered agent of the above named corporation, amfamlllarwtthand accapt the obligations of section 607.0505 or 617.0503, F.S. g_

Signature of é

Registerod Agent M@LM/ pate_AUQUSE 22, 2003 3
REGISTERED AGENT MUST SlGN G

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

Tiles Officers ':m'?aflf)iractors m'\::d'?:s Sfrggg: City / State / Zip
Pres. |Larry Marlewski 18905 Chaville Rd. Lutz,FL 33558
- Jv-Pres:| camille Turey T T T 703 sivermin o= - - I Tampa; FL 33635
[ Sec..—-|.Barbara.Huber— ——11415:Beach:Cilub-Lane — - —Apoilo-Beach FL 33572 - -

Treas. |Bevery Oliva-Vail 3221 W. Deleon Street Tampa, FL 33609

b

10. | certify that | am an officer or director or the receiver or tustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | lurthér certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 .0401 or 617.0401, F.S,, that alf 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 and accurate, and my signature shall have the same legal effect as if made undet oath.

SIGNATURE: BEVERLY OMVA-VAIL %M 2. A 8/22/03 C§13) 2765444 X277

SIGNATURE AND TYPED OR PRINTED NAME OF hGNING OFPICER OR DIRECTOR Date Daytme Phone #

7 1*




