COZORATION

AnniAL gecoer PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APRLICAT >,  FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FOER
FH5= (776 B Secretary of State N
REl AT DIVISION OF CORPORATIONS

BOCUMENT #  N94000002256

1. Corporation Name

THE SEVEN FIVE WHISKEY FLYING CLUB, INC.
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Principal Place of Business

C/O ANDAREW CONLYN
7461 PINELAND RD.
PINELAND FL 33945

Maliling Address
G/O ANDREW CONLYN

PINELAND FL 23845 0. BOK 303
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It above acddressas are incorrect in any way, line through incotrect information and entes correction below. DO NOT WRITE IN THIS SPAGE

Chy

State l Zip Code

10. 1, being appointed the regi ant of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.
Signature of ' // -
Registerad Agent Date

( 7 REGISTERED AGENT MUST SIGN

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:]

12. Dpes this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm-\ No []
is voluntarily furnished and does not qualify'for the exemption stated in

13. | do hareby cerify that the information supplied with this filing
lease tha Division of Corporations from any liabliity of non-compliance with Section 118.07(3}(k} in the event that the information supplied is deemad exempt from public access. |
ceriily that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all

fees owed by the corporation have been paid, The information Indicated on this application Is trus and accurate, and my signalure shall have the same lagal effect as If made

{See other side for
additional information.)

{Sea other side for information
on intangible tax.)

Section 119.07(3)({k}, Florida Statutes. | re-

2. New Principal Office Address, If Applicable 3. Now Majling Office Address, ILApplicable 4. Date Incorporated or Qualified
C_}) A n Clr@u/ an ]M P To Do Business in Florida (B’O?’1994
Suite, Apt. #, elc. Sute i #.Oolc: RO “ 2 0 % _'_'7 5-6!:22“‘“1?8' ronied o
City & State City 8 State . g Not Applicable |
| Pineland Floride |+ 0494781 "
Zip Country Zip -g 29 4 ( Country CERTIFICATE OF STATUS DESIRED [_]
7. Names and Strest Addresses of Each Officer ;I/or Diractor (Florida nonprof;co—morations must list at least 3 diractors) q5 F= 55
Name of Officers Strael Address of Each ij(’% 'C’F o], 28
Title{s) andfor Directors Officer and/or Diracior Ci tate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
A5 ' 23945
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8. Name and Address of Current Reglstered Agent 9. Name and Addddfss of New Reglstered Agent =2 Lé:
] Name -
CONLYN, ANDREW g
7451 PINELAND RD. Sireat Address (P.O. Box Number is Not Acceptable) g
PINELAND FL 33045 SRR ES 8

‘ (94225878

SIGNATURE: _@/ _
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