FILE

PLEASE READ ALL INSTRUCTIONS BEEORE COM PLETING THIS FORM.

APPLICATION 2. FLORIDA DEPARTMENT OF STATE
FOR Vs Jim Smith
A 5N Secretary of State
_ REINGTATEM BN WP V% cion or corronaTions
DOCUMENT # P01000091435
1. Corporation Name
MALLOY AVIATION, INC.
Principal Ptace of Business Maliing Address
2201 ALAQUA DRIVE 2201 ALAGUA DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779

It above addresses are incorrect in any way, ling through incomect information and enter correction balow.

O

2. New Principal Office Address, If Apg! 3. New Mailing Office Address, H Applicable

4, Date Incorporated or Cuualifled -

. i e o - - . - - To Do Business in Flonida 09“4,2“)1
Suite, Apl ¥, eic. Sulta, Apt. ¥, oic.
B oo .} 5 FEl Number - — - |- | Applied For
City & Staie City & Stats & . Not Applicable
. 6‘ - - N ]
: Wy 58.75 Additional Fec required
Zp Country Zp Counlry CERTIFICATE OF STATUS DESIRED [ iiote of Star

lor a Certiticate of Status

7. Names and Strest Addresses of Each OMficer and/ar Director (Florida nonprofit corporations must list at fea

st 3 directors)
o | o . et 4 Gy 20
DPST | MALLOY, DALLAS | 2201 ALAQUA DRIVE LONGWOOD FL 32779
IONONRET2203
s pe=—=ntte=—=0es—m 5ot
B0000O08e7T2803
_ 10/23/02--01113-027 &8, 75
-
’* g Nams ond Address of Garrer Reglstered Agent T Rarme and Address of New regieiersd Agoni
r 7 : Name ’ §
i mov'nmm“' - - T T T T 7 FStrest Address (l-’.-O_ Box Nomber &5 Nc;t Acceptable; — g 7
2201 ALAQUA DRIVE
LONGWOOD FL 32779 e, Apt ¥ Eic. 3
City Stale | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am failiar with and accept the obligatlons of Section 607.0505, F.5. or 617.0505, F.5.

Signature of
Registered Agent

e O 22 2062

11. i certity that | am an officer or director or the racelver or trustee emlxwored 10 exacute this application as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate nams satisfies the requirements ol section 8070401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3}(i}, F.S. The information indicated

on this application ls true and accurate, and my signature shall have the same legal effect as if made under

eath.

D /3:2-,02- Y3 Loty GO IC




Dallas N. Malloy

*o
2201 Alaqua Drive

Longwooed, Fl. 32779
Phone 407-444-8548

Fax 407-444-9969

Ermail dnmaltoy@cfl.rr.com

October 22, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, Florida

Gentlemen:

Last year | incorporated Malloy Aviation, Inc. | did not know that | was required to
submit and annual renewal for that corporation. I'have received no correspondence
concerning this matter until reciept of the enclosed form today. As per conversation
with your office | am requesting that the penality filing fee be waive. | am including
$150.00 for renewal. | will file promptly in the future.

Sincerely:

Dallas N. Malloy




