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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQRM= {7}

CORPORATION FiAD FLOR

REINSTATEMENT

iDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000130154

1. Corporation Name

Falco Air, Inc.

PrlnC§al Office Address 3.

247 Dennis Street

Mailing Office Address

2472 Dennis Street

Suite, Apt. #, etc.

Suite, Apt. #, ete.

2006 6CT 19 A & Ok

SECRE 1Ay o0 STATE
TALLE\HASSEL. F LORIDA

CR2ZED81 (12/05)

Clty & Stata

Jacksonville, FL

City & State

Jacksonville, FL

4. Date Incorporated or Qual
To Do Business in Florida

115/04

Country

%2204 A koY)

20] -

5. FEI Number

735-5509

Applied For

. Not Applicable

04 JEA

6.
CERTIFICATE OF STATUS DESIRED]_] o

75 Additional Fee requirec
for a Certificate of Status

7. Name and Address of Current Registered Agent

Milam Howard Nicandri

Dees & Gillam, P.A.

rget padress(Prl. Box ef is Npt Accepta
14 ESSBEY Stree

ble)

[5137/0%

Suite, Apt. #, Ete.
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Jacksonvjlie; /"

. October 9, 2006

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Tites Offcers andjor Directors Oficar andior Girscior ity Stato { Zip
D John Falconetti 2472 Dennis Street Jacksonville, FL. 32204
D Bob Falconetti 2472 Dennis Street Jacksonville, FL 32204
D Rob Falconetti 2472 Dennis Street Jacksonville, FL. 32204
D |Diane Falconetti 2472 Dennis Street Jacksonville, FL 32204
IR (DT 43ah0, 00

10. | certify that | am an officer or director or the receiver or trustea empowered {0 executs this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 6170401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 118, F.5. The information indicated

wﬁt& and my signature shall have the same legal effect as if made under oath.
Al A 0-10-06___9on-557-570,

on this application is

SIGNATURE:

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




