<l

APPLICATION ?‘

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

St J} Sandra B. Mortham
% 1ok ’
FOR '?&g#; Secretary of Stale

REINSTATEMENT Kaac ) DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #  eowoce 96

1. Corporalion Name

Aviation Advisors of Sarasota, Inc.

Principal Place of Business - o Mailing Address

1224 Clyde Jones Road P. 0. Box 86
Sarasota, FL 34243 Tallevast, FL 34270

It above addresses are incorrecl in any way, ing through incorrect information and enter correction below.

(e

A

2 New Principal Ofiice Addross, Il Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, etc. T 7T 8uie, Apt #.etc, 1/3/94
&. FEI Number Apptied For
GCity & State T T City & State 65-0457628 Net Applicable
I R S [} )
’ $8.75 Additional Fec requirec
2 ] Country ap Country CERTIFIGATE OF STATUS DESIRED o o et
7. Names and Slreé'l. Addré;s-.é;al chhorhcor andforr [)j{fcr:ctor (Florida nonprofit corporations musl list at least 3 directors)
"~ Mame of Officers Street Address of Each
Tye[s) and/or Direclors Officer and/or Director City / State / Zip
1 2 i 3 {Do NOT Use Post Office Box Numbers} 4
Pj;s. Robert Shepard 724 Tropical Circle Sarascta, FL 34242
V.P, Robert Dolby - 5053 Ocean Blvd. #74 Sarascota, FL 34242
Secy. | Robert Dolby 5053 Ocean Blvd, #74 | Sarasota, FL_ 34242 |
TreasdJ Robert Shepard . .. 1724 Tropical Circle | Sarasota, FL 34242 |
. V. )
— 277 ¢
g1 5',29»4ﬂ

B. N;;n-e"argq Address of Gurrent Rveg_islered Agent

9. Name and Address of New Registered Agent

Name
Robert pDolb
Robert Shepard Streat Ag;re;: .ﬁ"f), %{’!\rumﬁgr is Not Acceptable}
724 Tropical Circle 5053 Ocean Blvd,

CR2E040 (1/98)

Sarasota, FL 34242
#74

Suite, Apt. #, Etc.

e ] P — ——
40?"‘5"1@?‘1%" 1774 0

City

Sarasota

s

e 1058, 2 [ TSR, 75

-~0{ 186==0I017

10. [, being appointed the rcgisl/cpeﬂ'a

Signalure of
Regislered Agent _

famifar with and accept the obligations of Section 607.0505, F.S.

e SHETAE

11. This corpor

ri<7)n ov-vég .o.r-_t-w_as pald ‘{ngéurrent year
_Yes O Nokd

{See other side for information

Id

on intangible tax.)

Intangible Personal Properly tax due June 30.

SIGNAT: A TP PRINTED NAME IGNING OFRFICER OR DIRECTOR

12. | certify that { am an officer or direclor or 1he receiver or truslee empowered to execula this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owad by the porporation have been paid and the names of indwiduals Histed on this form do not qualify for an exemption under seclion 118.07(3)(i), F.S. The information indicated

on this application is lrue and accurate, and my signature shall have the same legal effect as it made under oath.

| /{z%/

T~

Daytime Phane k




