2 bk

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1H)

e

it above addresses ara incorrect In any way, lina through incerrect information and enter correction balow.

APPLICATION A% FLORIDA DEPARTMENT OF STATE AN[}
FOR Sandra B. Mortham FILED
: Secretary of State:
REINSTATEMENT L2 o DIVISION OF CORPORATIONS 1997 FEB {4 L LE 03
DOCUMENT # p3000021339 “CRETARY OF STATE
1. Corporation Name Tf?{:l,. r’-\HASSEEr FLORNJH
Wings Over Florida. Inc. BDD%E’ﬁ%%%FU&?—D_iI_E
) Wkl 65,00 ki1 65. 00
Principal Place of Business Mailing Address g T
760 Broadway Same BDO%B-% ?_%1{]3 :’i_m;_v 3
Longboat Key FL 34228 WS Ph, 00 el 00

454k

DO NOT WRITE IN THIS SPACE

2. New Principal Ofiice Address. If Applicable

3. New Mailing Address, If Applicable

4. Date Incorporated or Qualitied

ToDo Bl es °%3, 1993

5. FEI Number

Applied For

Mot Appticable

65-0411543
8

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc.
Cily & Siale Cily & State
2ip GCounlry Zip Country

. ¢ v iertn: e e
CERTIFICATE OF STATUS DESI"EDD SB.75 Addrtict | recquireed

for a Credtificate of Status

7. Names and Slieel Addresses of Each Oflicer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Olficers

Sirest Address ol Each

Title(s) and/or Direclors Offiger and/or Direclor City / State / Zip

1 2 3 (Do NOT Use Post Offica Box Numbers} 4

B/D Nicholas V. Easterling {760 Broadway Longboat Key FL 34228
1

S/T Sharon H. McLauchlin 760 Broadway Longboat Key. FL 34228

D v Christopher P. B. Horsley 760 Broadway Longboat Key. FIL 34228

REINSTAIE

8. Name end Address of Current Registered Agent

9. Name and Address of New Registered Agent

Nicholas V Easterling
760 Broadway

Namg
Sharon

H. McLauchlin

Street Adc;-esfs P

0. Box Mumber is Not Acceptable)

CRZED40 {12/95)

Longboat Key, FL 34228 Tt af T hroadway
Cily State | Zip Code
Longboat Key 34228

10. 4 baing appointed 1

Signaiure of
Registergd Agent /A7 T

e

"REGISTERED AGENT MUSTBIGN

registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

-

w 20177

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes

(See other side lor information
on Intangible tax.)

NOD

certify that | am an officer or director or the raceiver or fruslee
this rainstaternent applicalion the reason for disso l:?
fees owed by the corporalion have been paid. Jife §

under oath. a/ ;

IGNATURE: '
S URE §rdi4ﬁaa§aia Tose s

POINTED NAME PIE &IRMING BFFICER DR MAERTAR

12. | do hareby certify that the Information supplied with ihis filing is voluntarily furnished and does not qualify for the exemption siated in Section 118.07(3)(k), Florida Stalwles. ! re.

fease the Divisicn of Corporatigns from any liability of non-compliance with Seclion 119.07(3)(k) in the event that tha information supplied is desmed exempi from public access. |
owered to execute this application as provided for in chapter 607 or 617, F.S, | further certily thal whan filin

e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all

app

ication is true and accurate, and my signature shall have the same legal ellact as il made

- 8/8/96

R

941/383~0511




