2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000092073 FILED
1. Entity Name
FLORIDA PROFESSIONAL AVIATION, INC. 01' NOV 29 by L 2[":
P I Place of Busi Mailing Add SECRTIART BF Lk
rincipal Place of Business ailing ress X a \ - :_1 (-.':1:\} A
5455 N, FEDERAL HIGHWAY 5455 N. FEDERAL HIGHWAY TALLARAN 22, FLURHR
SUITE O SUITED
BOCA RATON, FL 33487 BOCA RATON, FL 33487
2. Principal Place of Busingss \ 3. Mailing Address )
7090 Avrshare Ltone | 7050 AyrShir LGne
Suite, Apt. #, etd. Suite, Apt. #, elc.
City & State City & State 4, FEI Number Applied For
Roa Raton, FL Boci Readon, FL 03-0489223 Not Applicable
Zip Country Zip Country " o $8_75 Additional
35(" ci(a USA 33‘1 q & US 0 5. Certificate of Status Desired O Poe Requireé ona
- 6. Name and Address of Current Registered Agent ) : 7. Name and Address of New Reqistered Agent
Ngme
RIDOLFO, PHILLIP T JR. Carl rarbkcch
BREENBERG TRAURIG, P.A. Straat Address (P.O. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE, #300E -
WEST PALM BEACH, FL 33401 70 90 ﬁ]\l S ’,\ e Lones
“ Roca Raton FL | %2504

antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

gistered agen]. ! . . . . of
i) // y .f—Q«,Oar-s tnee boch, Presitent ‘1"2,5”‘77 :

Sgrdlre, ypes prntedbhiphl epfie®riGent and tide i appiicasle. (NOTE: Registered Agent aignature required whon rainstating) . DATE

SIGNATURE

S

" FILE NOW!! FEE IS $750.00
| After January 1, 2005, Fee will be $800.00

10, . . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
miLE P [ Detete TLE . Kﬁ)hange [ Addition
NAME MURBACH, CARL NAME Mourbach, Cart
STREET : e

ADDRESS | 5455 N, FEDERAL HWY, SUITE O STREET ADDRESS 1 O q o ﬂ s l’\ Ve ne.
orv-s1-zp | BOCA RATON, FL 33487 av-st-2P R RS om, FAU 2INGL
TMLE 3 Datete TITLE - ii Chge [ Additicn
HAME NAME AR 1= B 1 1o s R _
STREET ADDRESS STREET ADDRESS 11./29,/04--01 nsn--018 T, 00
CiTY-57-2P CIFY-ST-2IP - Ve
THLE 7 Delete TTLE [ Change [ pcdition
MAME. - — HNAME _ -
STREET ADDRESS STREET ADDRESS
CAY-ST-2P cITY-§7-21 -
TITLE 1 Delete TMLE [ICtange [ Addition
NAME NAME //
STREET ADGRESS STREET ADDRESS o
CITY-ST-2IP 7 CITY -3T-ZIP /
TILE [ Delete TITLE A {Change [ Addition
NAME NAME ’
STREET ADDRESS - | stheET ADCRESS
CITY-8T-2P CITY-ST-20F T R
I ] pelete TITLE .3 [] Change ] Addition
nte ¥ o NAME A
STREET ADDRESS ’ STREET ADDRESS
CITY:ST= 2P~ oo . e e — R C\TY—ST—?!IP' -l- - - '/ - ~ . srema gem o amem—ee e

12." | hereby certity that the information supplied with this ﬁling'do'es not qualify for the exemption staled in'Secion 1 19.0?(3){L);Florida Statutes. | further certify that the information
indicated on this report or sup) ental report is frue and accurate and that my signature shali have the same legal effect as i made under oath; thai | am an officer or director
of the corporation or the re er ol trustee empowered (o execute this report as required-by Chaptf}GOT’, Florida Statutes; andt that my name appears in Block 10 or Block 11 if

changed, or on an attachpfent wityan address, with g other like empower . B
‘ ' v . - 7
Ot techaca. Fregihn b § 0113155

TED NAME OF SIGNING OFFICER OR DIRECTGR -~ Date Daytime Phone #
2

SIGNATURE:

SIGNATURE AND

e i



