PLEASE READ ALL INSTRUCTIONS BEFORE COM

: <@%. FLORIDA DEPARTMENT OF STATE|:
##Eganon A DEPARTMENT OF STAT
- T Secretary of State
REINSTATEMENT BB/ SN CORPORATIONS
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3
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DOCUMENT # ceccTRY OF SHE
il P94000066472 Tﬁﬁg&? AN j

, INC. 0000201 1653——6
KANDLE AVIATION, INC 3 S 1/51/35--01097—-006 -
woek375,00 wee375.00

Principal Place of Business Mailing Address
8600 S. Orange Blossom Tr. 1315 Wellington Tr

Orlando, FL 32809 Maitland, FL 32751 RE‘NSTATEMENT

It above addresses are incorract in any way, line through incomrect information and enter correction below, DO NOT WRITE (N THIS SPACE

. New Princi ice Address, I licable 3. New Maling Ackiress, If icable 4, Date | or Qualified .
2. New Principal Office ss, [ App ng Appi Date! 3

, 4
Suite, Apt. ¥, eic. Sute. Apt. #, elc. TFE_u?uié%‘l’g -
City & State City & Swute 59-32756968

@
b Counlry Zp Country : CEATIFICATE OF STATUS DESIRED ]

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

Name of Officers Stroet Address of Each
Title{s) and/or Directors Officer and/or Director
1 {Do NOT Use Post Office Box Numbers) 4

cuyrsmmp ‘

PD |D. KIM HACKETT 1722 Hoffner Av orlando, FL

D |LESLIE HACKETT 1722 Hoffner Av erando, FL

SAMIEL G. SWOPE 703 Cricklewood-Tr Heathrow, FL =~ "

¥

Baw.____._m_cnnklanmd_n___mn:hm FL

8. Namé and Addaress of Current Registered Agent

Name

Strest Addreas (P.O. Box Number is NGt Acceptabls)

D. KIM HACKETT .
1722 Hoffner Av EXXED

Orlando, FL 32809

Chy

10. |, belng appolniad the registered agenl of the above n carporation, am familiar with and accept the cbligations of Section 607.0505, F.5.

Signature of :
Registered

R AED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No ]

12. | do hereby cartify thal the Infarmation supplied with this filing is voluntarly furnlshed and does not qualily for
lease the Bivision of Corporations from any llability of non-compliance with Section 110.07(3Hk) Iin the svent
caniy thai § am an olcer or director or the reCeiver or trustse empowsred to exscuts this apphica!
this reinstatemant application the reascn for dissolution has baan sliminated, the rale name satishes the requirements of
"L’& owed by Ihe corporation have been pald, The information Indicated on this tion s 1rue and accurate, and my signatul
u T .

SIGNATURE;

SIGHATURE AND TYPED OR OF SI0MIN0 OFFICEN O DIRECTOR



