o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLFTING THIS FORM. J%L_
S & TR
L ‘{ A -LORIDA DEPARTMENT OF STATE FILED

¥ -
DIVISION OF CORPORATIONS

F R'&tgfo’\
REINSTATEMENT - 1997 APR ~7 PH U: 29

"{ DOCUMENT #1715 SECRETARY OF STATE

1. Corperalion Name
EVERGREEN AVIATION GROUND LOGISTICS TALLAHASSEE. FLORIDA

ENTERPRISES, INC.

¥

Malling Addrass Principal Place of Business

3850 THREE MILE LANE
MCMINNVILLE, OR 97128-949%6

CORTRRIT S AR b

i
If above addresses are incorrect in any way, line through incorrect inforrmation and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Malling Address, Il Applicable 3. New Principal Oftice Address, If Applicable 4. Date Incorporated or Qualifinc
To Do Business in Florida 1984
Sulte, Apt. ¥, ele. Suite, Apt. 4, elc.

5. FE!Number Appled For

City & State City & State 93-0876736 . Mot Applicable
. . 3
Py Country Zp Country CERTIFICATE OF STATUS DESIRED;E ] RRtARetmaniRbtbmi

7. Names and Streo! Addresses of Each Officer andror Director (Florida nonprofit corporations must list al least 3 directors)

CR2E4D (6/04)

Nama of Officers Street Address of Each
Thileis) and/or Diraclors Officer and/or Director City / Stale / Zip
1. 2 3 (Do NOT Use Post Office Box Numbars) 4
. p BRIAN BAUER 3850 THREE MILE LANE MCMINNVILLE, OR 97128
‘_i MIKE SPENCER 3850 THREE MILE LANE MCMINNVILLE, OR 97128
v TOM WHEELING 3850 THREE MILE LANE MCMINNVILLE, OR 97128
v LIANE KELLY 3850 THREE MILE LANE MCMINNVILLE, OR 97128
<%
0]
MENT 17—
T REINSTATEMENT
? ] 8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Reglstered Agent
P Name
F ; SEE ATTACHED Street Address (P.O. Box Number is Not Acceplable}
=1 | el o T ol e I L
:Q""-': Suite, Apt. #, Etc. _[|4'.i[“‘.'j.‘,‘5?....mnj 1
fos PP SN i
b City 341700 'Sf:'ﬂia
FL

10, i, being appolnied the registered aganl of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of w F=
|
Flggistered Agent __@jc CH:QM/D - /f M S Date _ _ ..
) REGISTERED AGENTM SIGN
L

{See other side for

11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ | adsiona inormaton.)

12. Does this corporation pay any intangible tax to the Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [x] e o gl Ty

13. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
leass tha Division of Corporations from any liability of non-compliance with Section 119.07(3){k) in the evant thal the information supplied is deemed axempl from public access. |
corlify that | am an officer or director or the receiver or frustee empowared 10 execute this application as provided for in chapter 607 or 617, F.S. I further centify that when filin
this reinstatement application the reason lor dissplition has been eliminated, the corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.8., and that all
1aads owe?] by the corporalion have been paid information indicated on this application is true and accurale, and my signature shall have the same legal efiect as i made
under oath.

SIGNAT%E'

sz.rl. S PEMCERD o ,ﬁ_zz_f/,’/?? {$w3) Y2y sSDY_

PRHTED NAVIE OF SIGNING OFFICER OR DIREGTOR B Bayting Fhono #



70"

FLORIDA
CONSENT TO SERVE AS REGISTERED AGENT

C TCORPORATION SYSTEM having been designated to act as registered agent
hereby agrees to act in this capacity for the following corporation:

EVERGREEN AVIATION GROUND LOGISTICS ENTERPRISE, INC.

C T CORPORATION SYSTEM

Date: March 2, 1997

Kathleen C. Gariepy *
Assistant Secretary



