CORPORATICN FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P04000043632
1. Corporation Name
Grass Roots Air Park Development, Inc.
. "1 1SE722a5%
DI: '3——Dll !DE:. ~-U26  #%1050.00
2. Principal Otfice Address - No P.O. Box # 3. Mailing Office Address
808 W, New Hampshire Street 808 W. New Hampshire Street RE'NSTAT %{N{Em) 07\ 0?
Suite, Apt. #, elc. Sulte, Apt. #, etc. _
4. Date | d or Qualified
To.Bo Busmess I Florida - 03/10/2004 I
City & State City & State I
5. FEI Number Applied For
O ]
rando, FL Ortando, FL 200862499 Not Applicable
Zip Country Zip Country 8. 7 N ]
32804 USA 32804 USA CERTIFCATE o sTATUS Esireo [ SRR
7. Name and Address of Current Registered Agent
Name David C. Gay [J The reinstatement fee is imposed, except in
circumstances which the entity did not receive
S‘m“"‘dd'gs\’n‘fﬂg‘?‘:‘ Ei‘;"#féghﬂ?'e‘“gt"rfgﬁa) the prior notices. By checking this box, you
: i are certifying the prior notices werg not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zlp Code
Orlando FL | 32804 J

B. |, being appointed the registerad agent of the above named corporation, am famlliar with and accept the obligations of section 607.0505 or 17,0503, F.S.

’7?/@/ Date é;éﬂ/- ﬁ(‘("

/ REGISTERED AGENT MUST SIGN

Signature of
Raglstered Agent

9. Names and Streat Addresses of Each Officer and/or Director (Florida nanprofit corporations must list 8l least 3 diractors}

N f Street Add f Each .
Titles Offlcers a:g}gro Directors O;f?:er ané?osrs Sire:tgr Clty / State / Zlp
D / |O David C. Gay 808 W, New Hampshire Street Orlando, FL 32804
A L VA

10, | certify that | am an officer or director or the recelver or trustee empowered 1o execute this application as pravided for in chapter 607 or 817, F.S. | further cartify that when filing
this relnstatament application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /ALﬁ 7 g /Z Z-/ o4

SIGNATURE AND TY&EEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #

'a 'Pa\ |



