e, by

CORPORATION
REINSTATEMENT

, FLORIDA DEPARTMENT OF STATE

Secretary of State

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DIVISION OF CORPOHRATIONS

O4MAR |1 PH [: 51

!' QP \)i;;:-
s FLORIIA

DOCUMENT # P02000044023

1. Corporation Name

IF LL!\H."\\‘()

South East Aircraft Consuiting TOOIE20s5 054941

03 / 11/04--01004~--003 H':iDB. S

-

2. Principal Office Addrass 3. Mailing Office Address

6155 NW 40th Street 6155 NW 40th Streel 4 AﬁMENT ! ‘
Suite, Apt, #, etc. Suita, Apt. #, etc. J 8 ' -

! 4. Date Incorporated or Qualified
To Do Business in Florida 4/23/2002
JCy&State.w s e o ity State . = = e e -
Coral Springs, FL Coral Springs, FL 5. FE| Number Applied For
pring pring 043648437 Not Applcable

Zip Country Zip Country

33067 u.s. 33067 u.s. " CERTIFIGATE OF STATUS DESIFED A [l daivanal Fee reaured

’ 7. Name and Address of Current Registerad Agent
Name

Dubrow Duker & Associates, P.A.

Street Address (P.O. Box Number is Not Acceptabla)

2832 University Drive ;

S“"“ Apt. ¥ Etc. N
: . ot ofn [P '] State | - ZipCode T v Wt e
| SBrsogigs. O T

B 1, being appeinted the

Signature of ~
Registered Agent

REGISTERED AGENT MUST SIGN

bl PR

CR2ECS1 (01/04)

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations mus list at least 3 directors)

Tities Officers ::g;?)ralf)imdom %tl:?:;rA:n%rﬁrs 37;5212? City / State / Zip
)
P Kenneth Murray 6155 NW 40th Street Coral Springs, FL 33067
T Caroline Muray | 6155 NW 40th Street Coral Springs, FL 33067°
N Pl T T DU Cim N . ‘
— »4—!7.._“..“ ey ‘, |""‘ . —

-t S
10.1 cemfy that i am an officer.or director or me regeiver or trustee empowered to execute thls apphmllon as prowded l'or ln chapter 607 or 617 F S THirther oamfy that vmen  tiling
this relnslatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of sedlon 607.0401 or 617.0401, F.S., mat 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 semon 118.07(3)(), ¥.S. The :rrfom'lahon indicated
on mls appllcahon is tme and accurate, ang my signature shall have the same legal effect as if made under oath.

SIGNATURE: - 5 M KenNerd A Mu(éf?\i/ 3’3’2004 " 9542978647

IGNATURE AND?\'PED OR PRINJED NARE OF SIGNING OFFRCER OR DIRECTOR Daytime Phone # *

ermsL

L~



