PLEASE READ ALL INSTRUCTIONS BEFORE COMF:"LETING THIS FORM.

CORPORATION
REINSTATEMENT |

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF GORPORA_HONS

DOCUMENT # P02000082334

1. Carporation Name -

Executive Aviatioh Consultants, Inc.

2. Principal Offics Address - No P.O. Box #
_ 2727 Treasure Cove Circle

3. Mailing Office Address

090CT 30 PH 3:36

CR2E081 {12/08)

Sults, ApL #, etc. Sulte, Apt. #, atc,
4. Dals Incorporated or Qualified
fo Do Business in Floida  07/30/2002

City & State City & State .

Fort Lauderdale, FL. e e Appiad For

. ' 54-2068064 Not Applicable

54 z 6. $8.75 Auditional Fee requited

33312 USA CER"HCATE(FSTAMDESRE)D tor a Certiticale or Status 1

7. Name and Address of Current Registored Agent

Name
Jackson Rahner

Street Address (P.O. Sox Number [ Not Acceptabla)

2727 Treasure Cove Circle

Sulla, Apt £,Ete. .

Gy —
Fort Lauderdals, FL.

Zip Coda

‘| Stats
FL 33312

The reinstatement fee is Imposed, except in
circumstances which the entity did not recelve
the prior notices. By checking this box, you
are certifying the prior notices were not
recaived and requesting the relnstatement
fee be waivad.

B. |, being appointsd the ragistered agant of the above namad corporetion, am familiar with and sccegt the ubligations of saction 607.0505 or 817.0503, F.8.

Signature of
Ragisterad Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at jeast 3 diractors)

of Each

Tiles Officers :ﬂ%%lm m and/or Dirsctor Clty / State / Zip
P Jackson Rahner 2727 Treasure Cove Circle Fort Lauderdale, FL. 33312
i B ks I bt M
e I R B Y TR

LN R S als 0¥ Va ni mi:)

AL RV

D
N

2%

,n\?
NI
<

X

10, | certify that [ am an officer or director or the recelver or trustes empowerad to axscuts this application as provided for in chapter 807 or 817, F.S, | further certify that whan filing
this relnsistement appiication, the reason for dissofition has been siiminated, the corporats nama satiafiss the requirements of section 607.0401 or §17.0401, F.8,, that all foes
owed by the corporation have been pakl and the nemes of individuzls Ested on this form do not quallly for an axemption contalned in Chapter 119, F.8. The information indicated

4

RE AND YYPED OR PRINTED MAME OF 8IGNING OFFICER OR XRECTOR

on this application Is rats, and my signature shall have the same legal effect as if made under oath. )
SIGNATURJZ 7— ;&Z Sreckson . RAUNER /o
IGNATU M

ocm 200p P54 P6Y. S4/09

Daytims Phons #




