PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
f Secretary of State

_RE INSTATEM ik ISION OF CORPORATIONS
'DOCUMENT # 94000020494

1. Corporation Name

OPITZ AERO SYSTEMS, INC.

Principal Place of Business Mailing Address

225 ORLANDO RD 225 ORLANDO RD

BELLEAIR-BPRE FL 33756 BELLEAIR S5ER®® FL 33756

us us

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

FILED
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ORETARY OF STATE
T%Jt\,gwxssm; FLOFIDA

O R A LA

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 03 ,1 1 11994
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City  State Cify & State 58-3236186 RpR—
LesL £RIR ZELLE AIR 3 -

Z'u Country Z : Country CERTIFICATE OF STATUS DESIRED [ S .
7. Namds and Street Addresses of Each Officer and/or Directar {Florida nonprofit corperations must fist at least 3 directors)

. Name of Officers Street Address of Each ’ )
1T|tle(s) > and/or Directors 3 Officer and/or Director 4 City / State / Zip

P OPITZ, REINHARD 225 ORLANDO RD BELLEAIR FL 33758

B r e w y ey ~p g™ | 4 -y %
ow ]I L L e ) j___ N e T T N
11/0502--01099--313 #1550, 10
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
oot T T T Name
0P|TZ, HEIN D Street Address (P.O. Box Number is Not Acceptabte)
225 ORLANDO RD
BELLEAIR-BEMEES-FL 33756 Suite, Apt. #, Eic.
City State | Zip Code
LELLEAIR FL

1G. 1, being appointed the registered agent of the above

Signature of
Registered Agent

named gorporation,

r

REQUIRED

amiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

MEWT MUST SIGN
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11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
on has been efiminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all fees
on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
rve the same legal effect as if made under oath.
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this reinstatement appfication, the reason for dissotuti

owed by the corporation have been paid and the names of individuals listed

on this application is true and-accurate, and my signa

SIGNATURE:
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ture shalliy

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Z,
/

Daytime Phone #

CR2ED40 (8/02)




OASYS AVIONICS

OPITZ AERO SYSTEMS, INC.
FAA Certified Repair Station No.OI7TRO70N

October 31, 2002

Enclosed piease find our application for reinstatement and the $150.00 filing fee.

Please note that the mailing address is incorrect. The UBR was sent to Belleair Bluffs our
city is Belleair. There is a Belleair Bluffs but that is not our town.

We did not receive the prior UBR notices.
Please correct the mailing address and reinstate this corporation.

Thank you for your help.

Yours truly,

FE gl

Reinhard Opitz
President
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