IS . PR

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
s Secrelary of Siate
RE I NSTATEM ENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIG: FIPBM

DOCUMENT #

1. Corporation Name

FIRST COAST AVIONICS, INC.

P94000007381

Princlpal Place of Business

Malling Address

AND

Sy

SECy
TALLAFEAT’SVS?EEOF e

14740 YONGE OR PO, BOX 18216 “ ” H '
JACKSONVILLE FL 32218 JACKSONVILLE FL 32229
us

If above addresses are Incorrecl In any way, line through incorrect information and onter correction below.

2. New Principal Offico Address, I Applicable 3 New Mailing Offico Address, H Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 01,20”994
Sulle, Apt. ¥, etc. 1 sulie, Apt. #, et1c.” —
5. FEI Number Applied For
STy & S B K72 - 59-3246720 Not Applicabio
-
- .7 litenal
2p Country Zip Country CERTIFICATE OF STATUS DESIRED [ sa,f, Jddhional Feo required

7. Names and Street Addrasses of Each Officer and/or D:reclor (Flonda nonprom corporations must list at least 3 direciors)

MName of Officers Street Address of Each

Title{s} andfor Direclors Officer and/or Direcior City / State f Zip
1 2 . a {Do NOT Use Post Office Box Numbers) 4
D TORRIBLE, FREDERICK D 14740 YONGE DR JACKSONVILLE FL 32218
o A RN

1 Iu'JD... _'N i

O‘ @ lper

_ 1377

"8, Name and Address of Current Registe%ﬂiéant g. Name and Address of New Reglistered Agent

Name

BRANT, MOORE, SAPP, MACDONALD & WELLS efbrey .. Ludwie, PA.

Streot Address (PO Box Bumbet Is Nol cceplable!

50 N LAURA ST _.__!.QI 20 Spu om v G,
SUITE 3100 Buite, Apt. ¥
JACKSONVILLE FL 32202 Slite 900
Gity Siale | Zip Code
Jackgonvilie FL| 322t

red aggnl pf the above namod cogparation, am familiar with and accept the obligations of Section 607.0505, F.S.

.% ERED AGH nﬁqu‘sc?sm{wz#' Date _ / 0 / 3 // ? ?—

10. |, being appointed the re

Signature of
Registered Agent

CIRZEOJ-O 8/97)

11. This corppr

: Ioh owes or has paid the current year B/ (So0 other sids for information
Intangib! Yes ] No

ersonal Property tax due June 30. onintangible tax.)

12. | cortify that | am an officer or director or the recelver or frusieo empowerad 10 execule this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have boen pald and the names of individuals listed on this torm do not quality for an exemption under section 118.07(3)(i), F.S. Tha information indicated
on this applicallon is frue and accurate, and my signature shall have the same legal effect as if made under oath.

7
SIGNATURE: _ _/

SIGNATURE AND TYPED OR PRINTED NAME O SIGRING OFFICER OR DIRECTOR

/()[?G/‘?'z(w/)?d!

Daytime Phone # -

4O




