_ 2005 FOR PROFIT CORPORATIOL/
-~ .REINSTATEMENT . .

DOCUMENT # P03000037936
1. Entity Name F \ L E D
REVOLUTION AVIATION, INCORPORATED hZ
u -8 PHZ
05 J _
Principal Place of Business Mailing Address \i‘i_.l‘ \ r \‘ Cyr 'ﬁ‘\; C ~\ [
1990 SW 19TH ST 1990 SW 19TH ST Y soChl @ “lL
WILLISTON, FL 32696 WILLISTON, FL. 32696 012/t {;{ 3 ;L S SOV
2. Principal Place of Business 3. Mailing Address H"H"H‘l"’" ”’
Suie. ApL ¥, etc. Sute. Agr. 1. eic 04082005  REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
00— 0C6S 859 Not Applicable
Zin Country Zip Courntry 5. Certficale of Status Desred O gi.;gqa:iedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BWSINESS-FILINGS INCORRORATED L ee—e . — -
660 EAST JEFFERSON STREET Street Address (P O ‘Box Number1s Nbi Accepasier——
TALLAHASSEE, FL 32301-0000
City FL l Zip Codle

8. The above named enliy submits thig statement tor the purpose of ehanging its regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accept

Ine obhgations of reqistess
/70/0.;"'

DATE

SIGNATURE

Sgrgiure voed o

v T

FILE NOWI!t FEE IS $900.00

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HTLE D O petere TITLE [ Change [ Acdition
RAME MOELLMAN, DENNIS E NAME

STREET ADDRESS | 1383 N. CAROLINA AVE. NE STREET ADDRESS

CITY-ST-21P WASHINGTON, DG 20002 CITY-$T-21P

TILE D O peete TITLE e — — . C1Change [ Audition
NAME MILLER, THOMAS M NAME et e e S|

STREET ADORESS | 15405 GRASS KEY CT., #701 STREET ADLRESS D lis g~

CITY-Sr-71P CORPUS CHRISTI, TX 78418 CITY . ST- 2P

TTLE D [ peete TITLE [ Change [ Addition
MAME FUNNEMARK, DENNIS F NAME

STREET ADORESS | 44 MARINA COVE DR STREET ADDRESS

CHY-ST-2IF NICEVILLE, FL 32578 CITY-S5-217

TINE D 2 pelete THLE [Jchange [ Addiuon
NAME HARGROVE, BOON A NAME

SIREET ADDRESS | 10520 S. HWY. 441 STREET ADDRESS

CiTY-S1-21P BRONSON, FL 32621 CITY-53-2iP

TmE D [ Dslete e O Change [ Additicn
NANE CHAPIN, PETER B NAME f\\\“\

STREET ADDRESS | 6845 NE 97TH TERRACE STREET ADDRESS

CiTy-51-21p BRONSON, FL 32621 CITY-57-2IF

TITLE {7 Delete TITLE 1 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-SI-ZiP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption steted in Sgction 119, 07(3)(1} Florida Statutes. 1 further certify that the infprmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Trustee empowered lo execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all gther fike empowered.

SIGNATURE:

Dinnis Moktiman 4 f29/os

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dafma Prorie #




