CR

2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT '

FILED
04 DEC 15 PH L 23

DOCUMENT # N95000000004

1. Entity Name *

SPACE COAST INDUSTRIAL FLIGHT PARK, INC.

SECRETARY OF STATE

Principal Place of Business Mailing Address . !DA
3761 FLY PARK DRIVE. - 3761 FLY PARK DRIVE TALUAHASSEE. FLOR
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
e SE— PR RRADRIAINI AU
Suite, Apt. 4, etc. ] . Suite, Apt. #, etc. ) 11192004 REIN-NP CR2E099 (5/04)
City & State City & State 4, FEl Number . Applied For
59-3287232 Not Applicable
Zip = = -—Country o | PP | OOUMY e e ificte of Statls Desired eSS ) ?B .75 Additional .-
ee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINER, BALZ
3761 FLY PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL | Zip Cade

8. The above named entity submits thi§ statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and (itle it applicabls. {NOTE: Reglatered Agent signature raquired when reinatating) DATE
" FILE:NOWIIZFEE:IS;$61:252 In:accordance with s=607. 193(2)(b) S e Make check payable to
After January 1, 2005, Fee will be $122.50 «corporation did-not receive the-prior nghcg Florida Department of State
10. QFFICERS AND DIRECTCRS 11, . ADDITIONS/CHANGES TO CFFICERS AND'DIRECTORS IN 10
TILE oT [ petete TILE [T Change O Addition
NAME FEINER, BALZ . NAME '|;||‘g‘||r|LN _14_;:":! =10 !
STREET ADDRESS | 3761 FLY PARK DRIVE $TREET ADDRESS 12715/04--0 T ey s, 00
CITY-ST-21P ROCKLEDGE, FL 32955 CITY-ST-ZIP
TLE D ) s gDeteie TMLE @/Dhange [ Addition
NAME FEINER, THOMAS P . NAME VE T H M AR
STREET ADORESS | 338 HIALEAH ST STREET ADDRESS | ¢ o1 .DEH DORTF, U425 THTERTEN
oilv-s-2f | ROCKLEDGE, FL 32935 _ B USRS 5 [ ITLEP—LA'PD
me T T T T TO%Deee T e T S e e Ehange " [CJAddition”
NAME VEITH, MAX NAME
STREET ADDRESS | OB DEM DORF4425 TITTERTEN STREET ADDRESS
CITY-ST-2IP SWITZERLAND, CITY-ST-2IP
TE . 7 Delete THLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§T-2IP
TILE O petete TMLE Change R ‘M
NAME : - ] namME
STREET ADDRESS ) o ) ) | seer aoDReSS
erv-st-ze |7 o R oiTY-SI- 2P ‘ :
TITLE . L. 3 pelete TITLE \):] Cnange D Addition
NAME ¢ : NAME -
STREET ADGRESS : . STREET ADDRESS
ciy-st-2e CAY-ST-ZIP

12. | hereby cerufy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; thal | am an offiger or director
of the corparation or the £ stee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ddress, with all other like empowered. (52‘) &3t-So43

SIGNATURE:\ & T {2-9- o4 (320)9e0-4922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

ficg,



