PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4

% "';\ FLORZA DERARTMENT OF STATE Flii. FD

ensevenr (LY | Semrom ,
Y JoNOY 23 P Wb

DOCUMENT # P03000046518 gy R 1AL

1. Corporation Name TAU Al lr asc r‘%_ HUMBr

Orchid Island Aviation, Inc.

2. Principal Offics Address - No P O Box # 3. Malling Offica Address D 3 ~\VD
3200 Airport West Drive 3200 Airport West Drive RE|NSTATEMENT__—“
Sulte, Apt. ¥, elc Sufts, Apt #, el CR2E0BL [6/10}
b e o Busess m Fomda 4125/2003
Cty & Siate City & State
Vero Beach, Florida Vero Beach, Florida 30.0165640 e
Zip Country P Country
32960 USA 32960 USA ® cernrcaTe oF sTaTUS DestreD [ &
7. Nam® and Address of Current Reglstered Agent
Name .
Rick Shoemaker

Strest Address (P.O Bax Number is Not Accaptabie)

3200 Airport West Drive 17 Lame B o 3 e s e B B LWL

Suite, Apt #, Eic .'jl-_l E}: A 1’5—’1:1—;!4 ’_*“_fl'-“ﬁ[- .-

11723410~ 005010 #£1300. 40
City State Zip Code
Vero Beach |FL 32960

8. I, baing appointad the registerad agent of the above named corporation, am familer with and sccept the obligations of seclion 607.0505 or 617 0503, F S

:ﬁl:rr:dufb\gmlm 4 %M Date 1 1 -1 5"1 0
GISTERED AGENT MUST SIGN

9. Nameas and Street Addressas of Each Officer andior Director {Flarkis nohprofit cerporations must Hst at leas{ 3 ditactors)

Name of Street Addrass of Each
THles Officers and/or Directors Officer and/or Directar City / State / Zip

PD  |Hanns A. Pielenz 740 Manatee Cove Vero Beach, FL 32960

STD|Nancy K. Thomason 3200 Airport West DriveVero Beach, FL 32960

V  |Rick Shoemaker 3200 Airport West Drive |Vero Beach, FL 32960

V  |Peter Palus 3200 Airport West Drive| Vero Beach, FL 32960

10. E.mail Address: nthomason@hapinvest.com

{To ba used for fture annual report nollfication)

1. [certity that am an othcer or drector or the receiver or frustee empowered to execute This application as provided for In chapter 807 or 617, F S 11unner ety inat wnen
fling this reinstatement application, the reason for dissolution has been siiminated, the corporate name satisfies the requirements of section 607 0401 or 617 0401, F S, that all
fees owed by the corporation have been paid | further certify, the information indicated on this application is irue and accurate, and my signature shall have the same legal effect

as i made under path )
SIGNATURE: M%; g L Zm @Q,Q ) 11-15-10 770-396-6390
SIGNATLURE Al ED Ol TED NAME QF SIGNINGOF OR DIRECTOR Date Daytime Phons #

L/
| 2_3‘\5




