.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

3. Corporation Name

DOCUMENT # Pooodon 2.4 753

Osprey Aviation, Inc.

T i g

10 JAH 21 BHI|: 27

‘ i L n)lA[L
'\E..J f\ln.:)"'JIr E. FLOR!DA

REINSTATFM%

1Y B ] A

~10

1;: 209023012 # tl_ S0
2. Prncipal Office Address - No P O. Box # 3, Mailing Office Address
714 NW 123rd Drive 714 NW 123rd Drive CR2E081 (11!0%#%
Suite. Apt. #. etc. Sunte, Apt. #, ~tc,
4. Date !ncorparated or Qualified U
To Co Business in Florida
City & State City & Stale 03!06/2000
' . 5. FEl Number Applied For
Coral SprlngS, FL Coral Sprlngs, FL 650086333 Not Appieabio
Zip Country Zip Country 5
33071 USA 33071 USA " CERTIFICATE OF STATUS DESIRED [J papnskobibbttami
7. Name and Address of Current Registered Agent
Name . L .
M. Glenn Curran, lll, P.A. Q Tlhe relnstatemen.t fee is quposgd, except. in
circumstances which the entity did not receive
Street Address (P.O. Box Number i1s Not Acceptable)} the prior notices. By checking this box, you
2400 East Commercial Boulevard are certifying the prior notices were not
Sutte, Apt. # Eic. ] received and requesting the reinstatement
Coastal Tower, Suite 208 fee be waived.
Cny State 2ip Cede - J—— -
SO01540031 404
Fort Lauderdale FL 33308 R T T o Iy S Ll

Signature of /
Registered Ageni

8. |, being appointed the ragistered a)n

t of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date /Q/Qg/é)?

GISTERED AGENT MUST SIGN

9. Mames and Streel Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Titles

Name of
Officers andfor Directors

Street Address of Each
Officer and/or Dector

City / State / Zip

P Steve Radotic

714 NW 123rd Drive

Coral Springs, FL 33071

10. E-mail Address; sradotio@iaes.asm

SRadotioq Hsile acio

{To be used for future annual regort notification}

made under oath.

SIGNATURE:

owed by the corporation nave been pawd. | further

11, | certiy that | am an officer or director or the recewer cr trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this remnstatement applicanon, the reasen for dissoldhon has been eliminatad, the corporate name salisfies the requirements of section 807 0401 or 617.0401, F.5,, that all fees
Ufy. the |n10rmauon indicated on this aopl@uon 1 true and accurale, and my signature shall have the same legal effect as if

odb b Fs4j815- 1148 ,z/zg/oq

o

SIGNATURE ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona ¥

/




