PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . . SR FLORa ARTMENT OF STATE .

PR

FOR at 8. Mfogtthtam
REINSTATEMENT onsoNor GorPomTI FILED
DOCUMENT #  P95000001623 ._ 4, 9 JAN-8 PN 2:02

1. Corporation Name

AERO CORPORATION SECRETARY OF STA
TALLAHASSEE, F.LEB]J- A

§

Principal Piace of Business Mailing Address

8590 EAST HIGHWAY 80 P. 0. BOK 1908 " l |

LAKE CITY AIRPORT LAKE CITY FL 320561909

LAKE CITY FL 32085 /

If above addresses are incorrect in any way, line through incarrect Information and enter correction below. REINSTATEMENT W
2. New Principal Oflice Address, IF Applicabla 3. Now Malling Office Address, Tf Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 01,03”995
Sulte, Apt. #, eic. Suite, Apt. #, etc.
5. FEI Number Applied For

Chy & Siate City & State 58. 013,4@ NoL Aomioabio
6.

2 ] S8.75 Additional Fec required
Zip Country ap Country GERTIFICATE OF STATUS DESIRED [T [Ny i

7. Nemes and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must lis at least 3 directors)

Nems of Ofticers Strest Address of Each ]
; Title(s) 2 and/or Directors 3 (Do NOT' fie gg}dé%(%rgg&ohumbers) . City / Stata / 2ip
COB | BAKER, GEORGE 5530 £ HWY 90 LAKE CITY FL
PCEO | OWEN, MARK A 5530 E HWY 80 LAKE CITY FL
Vs CAMPBELL, I E 56530 EAST HWY 80 LAKE CITY FL
oOoOoD23398180——6

~-01/13/98~-01039~-024
sk TS0, D0 sk 7SO, 00

REINSTATEMENT 77 _

-+

i

Y

Z ¢ hd
.

CR2EQ40 (8/97)

N 8, Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
- Name
CT CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sutte, APL ¥, Etc.
City E‘#ialt-e Zip Code

10. |, being appointed the fegistered agent of the above ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

‘ " BARARA A. BURKE
AR 0Aa SPECIAL ASSSTANT SECRETARY,,. /- O T

“REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sea other side for Information
Intangible Personal Property tax due June 30. Yes m No [] on intanglble tax)

12. | centlfy that | am an officer or director or the recelver or trusiee empowered to execuls this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that el fags
owed by the corperation have been pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(3}(), F.S. The Infermation indicated
on this application is true and accurale, and my signature shall have tha same lagal etfect as if made under oath.

SlGNATURE:\ " u#sk_—d C:z? M&.% 1@.&, QQEA_@IQJ?! 904 1533000 y 407

0 TYPED OR PRINTED NAME Daylima

|




