PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P00000098574

1. Corporallion Name MLI ."-"\H ﬁgg,-;.ulp_; \JHT

R & § AVIATION SERVICES, INC.

Prineipal Place of Business Mailing Address

vy etarley A A
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o T T S e - - - To Do Business in Florida ~ ~. . 10/18/2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 5. FEI Number Applied For
City & State City & State APPLIED FOR Not Applicable
n l 6' 53 fod Q H i o e
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [] SRt
7. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ) )
1Ti"°(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D COMBS, REX L 27507 BARETTA DR. BONITA SPRINGS FL 34135
D FLETCHER-COMBS, SANDRA G 27507 BARETTA DR. BONITA SPRINGS FL 34135
SoDOsEan ]l 9ss
LI WS S o SO o W ek FIEN *#I Ei ﬂ”
LA Ay Ny o BT LI 5 WP i N TIRLY " ", v I
8. Name and Address of Current Reglstered Agent t 9. Name and Address of New Registered Agent
) j Nams S C Ty 7 T
SAN ombs
COMBS' DRA Street Address /P.0. Box Numberge Not Acceptpbie)
27507 BARETTA DRIVE TG Wall Street
BONITA SPRINGS FL 34135 Stite, Apt, #, Etc.
City Lq . State | Zip Code
Lake C Ry FL 3403

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the oblfgaﬁonslgf Section 607.0505, F.S. or 617.0505, F.S.

srddiaa el 1/2/03-

Signature of

Registered Agent Date

i

2N
ved I N 0 2
BEGISTERED AGENT MUST SIGN
11. 1 certify that | am an officer or director or the receiver or trustee smpowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all feas
owed by the corporaticn 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 trug and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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November 2, 2002

Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

- e e T - e . - . — —— e e - —

Attention: To Whom It May Concern in Division of Corporations:

Thank you for the notice that our UBR had not been filed. I am very sotry that we did
not recetve the two prior uniform business report notices. We currently are located at 796
Wall Street Lake City, Florida 32025. We moved here several months ago and can only

guess that your notices were not forwarded. We have not received either of the two prior

uniform business reports.

Please accept this apology along with the completed application for reinstatement with
our check in the amount of $150.00. Thank you very much in advance for your
understanding. I guarantee this will not happen again,

Thank you very much,

Sandra Fletcher-Combs ‘ Rex L. Combs

It




