PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

- 0 Secretary of State FILED
REINSTATGMENT- <& DIVISION OF CORPORATIONS QONOY 13 PH 6:02

DOCUMENT # N99000005673 SECReTARY OF STATE

1. Corporation Name
TALLAHASSEE. FLORIDA
FT. PIERCE INTERNATIONAL SEAPLANE MUSEUM, INC.
/
y ~Principal Place of Busingss Maling Address
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4800 N. FEDERAL HIGHWAY STE 200E 4800 N. FEDERAL HIGHWAY STE 200E

BOCA RATON FL 3340 BOCA RATON FL 334
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Name of Officers Street Address of Each )
Titla(s) and/or Directors Officer and/or Director 4 City / State / Zip
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent I @
Name ’
Eric C. Ch tu, E
- CHRISTU, ERIC. _ S o Street Address (P.O. Box Nunﬁéi Nc‘JLt:l Acceptacé:l%!)
% ELK BANKIER PALMER & CHRISTU 4800 N. Federsl  HIchiave
4800 N. FEDERAL HIGHWAY STE 200E S““"E‘- ‘BE‘C'
BOCA' RATON FL 33431 a2 QUE e 7o Cos
Boca Raton FL| 33431
10. |, being appoinied the reglsterlcjiim the above named corp ration, arn familiar with and accept the obligations of Section 607.0505, F.S.
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11. | carify that | am an officer of director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B607. 0401 or 617.0401, 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)(), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

SIGNATURE:

Date Daylime Phone #
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