PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS FILE D

DOCUMENT # P02000128771 ) 03 DEC -2 Pi 1% 23

AIRPHOTO INC. C 5ch¢’{*~~ FSTATE
TALLAHASSEE wrm 12

Principal Place of Business Mailing Address
A1-rp A [N RO
KISSIMMEE FL 34745 KISSIMMEE FL 24745

' above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12’04’2%2
X N R 8, FEl Number ‘_ Applied For
City & State City & State - Not Applicable
6. $8.75 Additional Fee requi
- - . quired

2 Country Zp Country GERTIFICATE OF STATUS DESIRED [ |ASPNMPSwelirbsboml

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

) Name of Officers Strest Address of Each . )
1T|tle(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
PD LOWE, MARK G | P O BOX 451976 KISSIMMEE FL 34745
-
T
8. 'Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent Y
- € . - Name . o .- N - . U
LOWE' MARK G Street Address (P.Q. Box Number is Not Acceptable)
990 SHORE DRIVE ,
KISSIMMEE FL 34744 Suts, ApL. #, Etc.
City ) State | Zip Code
FL

10. 1, being appeinted the registered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent ___

Date ,///D’S"J-—zl 3z \

REGISTEREEXGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that al\ fees
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under sectlon 119, 07(3)(|) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

MARK G Lowut

// xkffﬂ (4o7) 301432

o
SIGNATURE AN'D TYPED OR PRIN"I-'-EVD NAME OF SIGNING QFFICER OR DIRECTOR Date Daytlme F(hona #

SIGNATURE:

brrr—.

CR2EQ40 (7/03)



Pl

AIRPHOTO-INC.
P.O. Box 451976
Kissimmee, Fl. 34745 -

To whom it may concern: _ 11/28/03

I, Mark G Lowe, registered agent, (& sole employee) of the above named corporation recently
received notification of administrative dissolution of Airphoto Inc. [ hereby certify that this is
first of any such notification that I have received and 1 was unaware of the consequences of the
failure to file my annual report/uniform business report by September 19. I respectfully request
the $600.00 reinstatement fee be waived. Enclosed please find a check in the amount of $150.00

to cover the appropriate filing fee.
Respectfully, '
vy s

Mark G. Lowe



