PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SR FLORIDA D%PAHTMENT OF STATE APPR VED
FOR(']{/’([’7 Sandra B. Mortham . AND).
REINSTATEMENT Secretary of State FILED

__DIVISION OF CORPORATIONS

DOCUMENT #  P94000076690 91FEB 26 AM 8:53
1. Corporation Name
COMANCHE AVIATION, INC. R R OF SINE,

Principal Place of Busingss Malling Address

1400-N-E-G5TH-STREET-#£04 1400 N.E, 55TH STREET #204
T ERODRADAE-H-50004— : TROOoOOD21001687T——5%
FI- LAVDERDALE FL 3334 D s D 07004

w1080, 00 #k1080.00

If above addresses are incorract in any way, line through incorrect Information and enter dorremion below. DONOTWRITEINT PA/
2. New Princlpal Office Address, If Applicabla 3, New Malling Office Address, It Applicable 4. Dste Incorporated or Qualified

SSo0p NW 2 T2 ARME To Do Business In Florida 10/17/1994

Suite, Apl. #, etc. Suite, Apt. ¥, etc, D . R PR s
ulte, Apt. ¥, etc Ap B FEINumber Applled For
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ate ity o .
LoDkl , FL | I‘a. § ~e524%1 Not Applcable
z% 3309 ﬁf;wﬂ zp Counlry CERTIFICATE OF sm'rui DESIRED []

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must st at laast 3 direclors)

Tora Cortiticale of Status

SED Adeilional b neguined

Name of Officers Sireel Address of Each
Titie(s) and/or Directors Officer and/or Director Chity / State / Zip
] 2 k] (Do NOT Use Past Offica Box Numbers) 4

~B - RUROYdAME ST - 1400 NE-55TH-STREET-#204 R AUDERDALE-F-83334-

Pﬁ' Pukd.? 3 Twpes T /w00 ME_5£7 M’f?gv H canteslate, FE

/,
UP[? Sull:‘uﬁg, i Lipm 1877 NE ?*' Ao |~ Advd endetth, /7
G5 4
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8. Name and Address of Current Registered Agant 9. Name and Address of New Reglatered Agent ?(I?w ]q [
‘ T M " T 1 X

Name

PURDY, JAMES T

1400 N.E. 55TH STREET #204 Btrast Address (P.0. Box Number is Not Acceplable)

CR2E040 (6195}

FT. LAUDERDALE FL 33334 Bulte, Apt. ¥, Eio.

Cily : Biate | Zp Code

S

70. 1, being appointeq the registered agent offffs,above named corporation, am famtillar with and acoapt the obligations of Section 807.0505, F .5,
b ey

v HEESTEHED AGENT MUST SIGN

. e DR } ; .
Regitered Agont _\ | Zaanead ey iR cRR owe .F€0_ 22//997. . .

(See other side for

- 7
M1, If this c})/rporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:I akditiona! Information.)

12. Does this corporation pay any intangible tax to the {806 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No & on Intanglble tax.)

certify that | am an officer or director or the recelver or trustes empowsred to execute this application as provided for In chapter 607 or 817, F.8. | further certify that when fllin
this ralnstatement application the reason for dissolution has been eliminaled, the oorPorata riame eatisfies the requirements of sedtion 807.0401 or 617.0401, F.8., and that &l
fees owed by the corporation have baen paki. The information indicated on this applic

13. | do hereby certify Ihat the information supplied with this filing is voluntasily furnished and doas not qualify for the exemption statad in Section 119.07(3)(k}, Florida Statutes. | re-
lease the Division of Corporatlons from any liabliity of non-compliance with Section 118.07(3)(K) In the event that the information supplied is desmed exemp! from gublic access. )

ation Is true and accurate, and my signeture shall have the same legal effect as if made

A

under oath.
e e A DR
SIGNATURE: T Proc T IO
IGNATURE AND TYPED ORJFRINTED NAME OF SIGNING OFFICER OR DIREET:
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