PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RE I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  PG5000013320

1. Corporation Name

RENOVARE AVIATION, INC.

Principal Ptace of Business Mailing Address
MIAM! FL 33172 MIAMI FI. 33172
us us
If above addresses ara incorrect in any way, line through incorract information and enter correction below. E i O- O
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 5} ]
- T VD e ARl e - P . E————TT TN
Suite, Apt. #, etc. Suite, Apt. #, efc. 02{ 15/ 1995
5. FEl Number Applied For
City & State City & State 65—0560271 Not Applicable
6. - .
i i $8.75 Additional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] ARaanseisoil

r—

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

Title(s) 2 r;gmf)flgggl:?:rr: 3 %\gﬁgﬁ ad:é‘? osrs[?ifrsgg? 4 City / State / Zip
D | BAKER, JOHNF 2944 OAK PARK CIRCLE DAVIE FL 33328
D | BAKER, MARGERY M | 2044 OAK PARK CIRCLE DAVIE FL 33328
D | SMITH DARLENEC 10065 NW 54 TERRACE MIAMI FL 33178

SI:]DE&DZ?*#SBEDB—-:B

[ (Win

O 2720021000 fus |
TOF o O Org i U Ad

w750, 00 750,00

\@\ \S\\o\

8. Name and Address of Current Registered Agent

_9. Name and Address of New Registered Agent . . —~_ .-

T Name
BAKER, JOHN F Street Address (P.O. Box Number is Not Accepiable)
2944 QAK PARK CIRCLE
DAVIE FL 33320 Suite, Apt. #, Etc.

CRZE040 (8/00) |

State | Zip Code

y

” / -~
d oratigeFa
PZ A OLTR

RE#ISTERED AGENT MUST SIGN

J, 10. |, being appointed the registerad agent of the ai#bve pame m familiar with and accept the obligations of Section 607.0505, F.S.
- "\ e if= fod
Signature of Q ii - . E .l
Registered Agent = I -“/” - irs ') Date

11. | certify that | am an ofﬂ%or or the receiver or lrustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant appligfion, the reason for dissolution has been efiminated, the corperate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

d my signature shall have the same lagal effect as if made under oath.

on this application is trug and accurale,

cenarne.  SIGELUE REQUIRED

SIGNATURE Al PED OR PRINTED NAME_CF SIGNING OFFICER OR DIRECTOR
RN L ENR N N

Date
AR NG R N

Daytime Phone #

S -SR-S

LS




