T

‘ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
1. Corporation Name
PROFESSIONAL AIRCRAFT SALES CO.
r
PrinGipal Place of Business Malling Address
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
P A\ 0 oy TS ET TP (1 .
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If above addresses are incorrect in any way, line through incorract information and enter cotrection below. i
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualifiad
To Do Business in Florida w,oal1993
Suite, Apt. #, etc. Suite, Apt. #, etc,
AR e - . _ -] 5. FEI Number ---~~|- | Applied For
Chiy & State City & State 06-1033823 Not Applicable
- H 8. b Additiona Be req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |l
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Officers Street Address of Each .
1T|tle(s) 2 andyor Directors 3 Officer and/or Diractor 4 City / State / Zip
D FOOTE, RICHARD W 1531 AIRWAY CIRCLE NEW SMYRNA BEACH FL 32168
SODO0[20034 02
11/25/02--01085--024 %750, 1)
8. Name and Address of Current Registered Agent ‘ 9. Name and Address of New Registered Agent
—_ e e e e ) Name g
F & L CORP. _ __ _ - 2
Street Address (P.O. Box Number is Not Acceptabie) 3
THE GREENLEAF BLDG., THIRD FLOOR i
[+
200 LAURA STREET Suite, Apt. #, Elc. &
JACKSONVILLE FL 322010240 ‘ ,
City State | Zip Code
. FL
10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 8170505, F.S.
3 M 7 Yy o vy
Signature of € ) W ir / /
Hggis'leredAgent Mﬁ\‘éﬁ - RE QUHREW Date /// /Z, ﬂ‘a
REGISTERED AGENT MUST SI ‘ﬁ? cq b CGPP
11. | certity that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE; SIG “WE%@ /0,/5//’.3 3LL-A7-343¢

SIGNATONE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




