PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

APPLICATION FLLORIDA DEPARTMENT OF STATE
E F dF\' Katherine Harris
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P94000019591

1. Corporation Name

MICCO AIRCRAFT, INC.

Principal Place of Business Mailing Address
o — o — I
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

* " FRSTAEMENT O -

If above addresses are incorrect in.any way, line through incorrect information and enter correction below.

2._New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 03“4“994
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stata City & State 7763 ot Applicalie
6. . .
i i $8.75 Additional Fee required
Zp Country “ip Country CERTIFIGATE OF STATUS DESIRED [) RPIEOesb

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | o e . Semesgen ,,
P BEGKEFF D S190-ARMANS-DRIVE. FORFRIERCE-FL-34046
RD—BItHE JAMES ~1-6300-SHRLING-ROAD— ~HOLLYWQOD FL
-y —y PO gut |
Svee B \"\'QJJL'KJJ G =2 JDE{E‘.’?E-%T’ ]@?5814351!; =
, #EkE 15000 TS0, 00
\A ik
%\ VAW
-_ . 8.. Name and Address of Current Registered Agent 9. Name and Add: of New Regi d Agent
Name T
' g
DORSKY, ERIC e
Street Address (P.O. Box Number is Not Acceptable)
7320 GRIFFIN ROAD, SUITE 220 g
DAVIE FL 33314 Sunte, At ¥, EtC. 5
City Siate | Zip Code

10, 1, being appointad the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date I I-L ’ 0’

T O * . A
E;?I’EFEHEBQEEH‘T MUST SIGN

aceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. { further certify that when filing

Ihls reinstatement applicgt / dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that al! fees
owed by the corpors the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated ]
on this application rate, and rhy signature shall have the same lagal effect as if made under oath. ]

! ;_ hafor Gy -pid-trov

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




Title

D

D

D/T

D -

P

Officers and Directors
Name

Mitchell Cypress
David Cypress

Max B. Osceola, Jr.

}ohn ‘Wayne Hulff, Sr.

Jim Shore

VP/S Agnes Billie-Motlow

Street Address

6300 Stirling Road
6300 Stirling Road
6300 Stirling Road
6300 Stirling Road
6300 Stirling Road

6300 Stirling Road

City/State/Zip

Hollywood, FL 33024
Hollywood, FL 33024
Hollywood, FL 33024
Hollywood, FL 33024
Hollywood, FL 33024

Hellywood, FL 33024




