PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

- fﬂ'.*‘-‘,:hl\
CORPORATION (753 pg FLORIDA

1. Corporation Name

DOCUMENT # POLOCO 150039

PP ha
DEPARTMENT OF STATE | S i
Secretary of State F. ILED
DIVISION OF CORPORATIONS 10 APR 30 PM 3- 28
ECRETARY OF ST
T%LLMHHSS{;E. F Luhh)[l

REINSTATEMENTO""’O

City

FL

Witimate Aireraft Management |nc 19
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address 4 .135—-" ""”DlDS 7 ""Ul 3 **bDU Uﬂ
T8 Doubleton Dy T3S Douvbletonrn Dr CROEDB1 (4/10)
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified - I
To Do Business in Florida
City & State City & State S /05 J 200k
5. FEINumber Applied For
Delroy Bedﬂ.lﬁ , FL DeLY(’LH BG,QCH , Fio [|~379 67 a8 Not Applicable
Zip Country Zip Country 6. $8.75 A .
daitional Fee required
R34 L usa 334Uy nsa CERTIFICATE OF STATUS DESIRED [] Tora Condicata of St:tus
7. Name and Address of Current Registered Agant PROFIT CORPORATIONS ONLY
Name . L
& The $600.00reinstatement fee is imposed,
Katherine C Schwikert except in circumstances which the entity did
Street Address (P.O. Box Number is Not Accaptable) not receive the prior notices. By checking
b9 Pou bl&'\' on Dy this box, you are certifying the prior
Suite, Apt. #, Ete. I notices were notreceived and requesting
. the reinstatement fee be waived.
State Zip Code

33441,

Registered Ageant

Pelrowu Rea i
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date O 4 ta—l I 2010

symnt [ ] T Ao

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each . .
Officar and/or Director City / State / Zip

P Kathering ¢ Schwsikert

dba s

Douwbleton Dy Dc.\rm%Boh L 2341

VP [Kathering € Schwikert

qbad Dovbieton D C Delray BeWy , FL 334H b

TREA [Katherine & Schuuikert

M2% Dovbletory Dy [Delrow Bdn ,FL 3344k

SECT|Kotherini C Schwoikerk

Tba34

Doubleton DY DCJ—T"O-L:{J Rew , FL 334HL

L 575~

10. E.mail Address; _wldimate aircraft pmam t @ hotmoil o Co

‘ﬂ’o be used for future annua! report notification)

sienature: ([ 4 [ /}\

Kat

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerify that when
filing this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 647.0401, F.S., that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

T~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥
R PR
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ev |- dlanlacis a5 9eug




