PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o3 FLORIDA DEPARTMENT OF STATE )
FOR . (b Sandra B. Mortham o

' Secrefary of State ' o
REINSTATEMENT DIVISION OF GORPORATIONS ‘

PSCUMENT# P93000078696 FILED
 Copraton ame 97 JUN-9 PH 3t 0!

Rauser:Aviation, Inc,
SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

Princlpal Place of Business Mailing Address
4900 US 1 North -412—8hores—Blvd
St. Augustine, FL Sty—-Augustine ,;—FL
32095 32086
I above addresses are incarrect in any way, line through incorrecl informaltion and enter correction below. RE ENsTAIEMENIQﬁ C ; 7
2. New Principal Office Address, If Applicable 3. New Mailing Address, Il Applicable 4. %)alg Iné:orporale_d <'J:r| O.Léalified [ e i—
o Do Business in Florida
— 69 5. Dixie Hwy, #B 11/08/93
,Apl. #, etc. Suile, Ap!. 4, etc. ]
5. FEI Number Applied For
City & State City & Stale . Not Applicable
t. Augustine, FL 3 7 d
e Count - 8.75 additional Fer required
Zip Country I 32005 oun F{ISA CERTIFICATE OF STATUS DESIRED [ tor & Corlificate of Status
7. Names and Streat Addresses of Each Ofircer and/or Director (Fiorida nonprofil corporations must list at least 3 directors)
: Narme of Oflicers Slreel Address of Each
. Titie{s} and/or Diractors Officer and/or Director City / State / Zip
)] 2 3 {Do NOT Use Post Office Box Numbers) 4
D Rauser, Urs P Schuracher Strasse 25 8700 Xusnacht,
Switzerland
i I{".l LI =15 ) - — 5
FUBZ 11237 =01 21 ==013
I 245 00 a1 248, 00
8. Name and Address of Current Registered Agen! 8. Name and Address of New Reglé@dd 5g;ent
- Name o :g
Gene Adams Darla Carter g
Bireol Address (P.0. Box Number is Not Acceptable} T g
412 Shores Blvd 69 South Dixie Highway &
" S8t. Augustine, FL 32086 Sune.gpi-#.ﬂc- - I
Cily State [ Zip Code 1
St. Augustine __IFL1| 32095 |

10. 1, being appointed the registerad agont of the above named corporation, am familiar with and accepl the obligations of Section 807.0505, F.S.

Signature of
Reggiswredkgemm Q ‘ QWMJ . pae  95/19/97
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the I ,
Dept. of Revenue under S. 199.032, Florida Statutes. Yes | ] No [x] e e mianitie <"

12. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exernpticn stated in Section 119.07(3)(k), Florida Statutes. | re-
leass the Dwisicn of Corporafions from any habilty of non-cemplhance with Section 1 18.07(3)(k) in the event that the information supplied is deemed exemp!t from public access. 1
cerlity that | am an officer or director or tha receiver or uslen empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cenlify that when filin
this reinslatement application the reason for dissolulion has been eliminaled, tho corporale name satislies the requirements of section 607.0401 or 617.0401, F.8., and that all
fees owed by the corpora » beon paid. The information indicaled on this applicalion is frue and accurate, and my signature shall have the same legat effecl as if mads

unger cath,
e 72 Racrser S, 20 /997

SIGNATURE:



