= e 1572 Iyl

- /.i_.:’l_ [
PLEASE READ ALL INSTRUCTIONS BEF_ORE COME_’].ETING THIS FORM.

S¥R,, FLORIDA DEPARTMENT OF STATE | FilLEnD
A Katherine Harris -

1
] Secretary of State 02 FEB
gl DIVISION OF CORPORATIONS e

o R it " ) ‘
DOCUMENT # P 450000(13345 PALLARSE 2 fi
1. Corporation Name

UNIVERSAL CASH &CARRY, INC.

2. Principal Office Addrass 3. Mailing Office Address

NSNE 4yTHCT 7ISNE 44Th CT

Suite, Apt. ¥, etc. Suite, Apt. #, etc.
e BB o FEBR 15,1995
City & State ﬂy & State _ .
FORT LAUDERDALEFFORT LAUDERDALE, L= e (e moey DI
2ip Country Zip Country
3333 U 33334 ®- ceRTFICATE oF sTATUS DESIREDN 015 4 o
7. Name and Address of Current Registered Agent I___l l:! 11 l:l Lo I:l E 1 = 1 - ,-:...
e CLEM BOTTIGLIERT ~03/07/02-~D101 1~ {005
gk dIo 7h  sdkkedos 7o
Strest Addraess (P.0, Box Number is Not Acceplable) w / ‘
Suite, Apt. #, Efc. l ‘ (1 N lgTH CT qq'_o uﬁ’b VS
FORT LAUDERDALE FL | 5%,

CR2E0B1 (8/01)

8. 1, being appointed the regist ent of the above nagmed corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of W— 3 L!,
Registered Agent Date FE l l 2 2-0 O 2‘

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Streat Address of Each

Titles Officers and for Directors Officer and/or Director

City / State / Zip

vitls | TAFFY Jowbd), JR TIGNE 44TH CT FORT LAUD., FL. 3333y

P | KENNETH JowDJ | 715 NE uuTH CT FORT LAUD., FLL 33334

b | JAMESTOWDY 715 NE 44TH €T |FoRT LAUD. FL3¥33Y

> |TAEFY JowdY, SR [0 NE W THCT [ RORT (AW, FL 33334

10. | certify that | am an officer or diractor or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, tha corparate name satisfies the requirements of seclion 607.0401 ar 61 7.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: m l/%édwj{( FER 14,2002 95¢.49/-2330

SbGN?fURE yﬁ wyn OR ﬂRlWo NAME OF SIGNING OFFICHR OR DIRETTOR Date Daylime Phone #
=




UNIVERSAL CASH & CARRY, INC.

751 NE 44™ COURT
FORT LAUDERDALE, FL33334
954-491-2331,954-771-8433(FAX)

RE-INSTATEMENT SECTION
DIVISION OF CORPORATION

YOU FIND ENCLOSED AN APPLICATION FOR PROFIT CORPORATION
REINSTATEMENT AND A CHECH PAYABLE TO DEPARTMENT OF STATE
FOR § 923.75 ( $915.00 AS REINSTATEMENT FEES + $ 8.75 FOR A
CERTIFICATE OF STATUS).

AS PER OUR TELEPHONIC CONVERSATION WE CONFIRM THAT WE DID
NOT RECIVE YOUR MAIL FOR RENEWALS MIGHT BE BECAUSE
SOMETIMES OUR MAIL GO BY MISTAKE TO OUR NEIGHBOUR AT 751 NE
44™ STREET. SO PLEASE CONSIDER THIS LETTER TO REDUCE THE FEES
TO $ 915.00.

THANK YOU FOR YOUR CO-OPERATION,

FEBRUARY 14, 2002



e -"/l‘_

e

<

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #: £7000c0 H €00

1. Corporation Name

AOC Shareholders, Inc.

CROSS REFERENCE NAME:

Appalachian 0il{Corporation

2. Principal Office Address

12734 Kenwood Lane (Same)

3. Mailing Office Address

+

i PLEASE READ ALL INSTRUCTIONS B_E,FO.QE COMPLET?T THg@RM.
i L :

02 FEB 18 AR10: 26

< cRETARY OF STATE
SE B ASSEE. FLORIDA

SOOOnSOE4 =3

SO0 AP 015
mmll{é}@ﬂ’@w =0, 00

Suite, Apt. # etc. Suite, Apt_ #, etc.
ated or Qualified

Suite 35 ss in Florida 9/13/99

City & State City & State
8. FEI Number Applied For
Fort Mye
t Myers, FL 61-0673220 Not Applicabia
Zip Country Zip Country 6 §8.75 |
- -1 Additional Fee required
33907 U.S.A. CERTIFICATE OF $TATUS DESIRED (] |l Cortiateof Status
7. Name and Acddress of Current Registered Agent
Name

James Carroll

Street Address (P.0. Box Number is Not Acceptable)
12734 Kenwood Lane

Suite, Apt. #, Etc.
Suite #35

City
F/t . Myers,

State Zip Code

FL | 33907

O?Tbove mmejl?rpmation‘ am familiar with and accept the obligations of section

607.0505 ar 617.0503, F.S.

Date !y[i-/'/ ZOOP

8. |, being appointed thk registered agent
Signature of Ve
Registered Agent ﬂ’ 4

~ REGtS‘%RED AGENT MUST SIGN

]
9. Names and Street ﬁﬁ)!resses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Offcers anor Directors S andie Grecior City / State / Zip
JDYPYT| James Carroll 12734 Kenwood Lane, Ste.35|Ft. Myers, FL 33907
D/V/$| Louis S. Beck 48534 E. Kemper Rd Cincinatti, OH 45249-1709
D/v Harry Yeaggy 8534 E. Kemper Rd. Cincinatti, OH _45249~1709
D/V Todd Carroll 12734 Kenwood Lane, Ste.35|Ft. Myers, FL 33907
m— —

on this applicatidn isitrue and accurate, and my signaturi
f

SIGNATURE: 47

10. 1 certify that | am ap.oHficer or director ar the receives ar trusies empowered tc execule this application as provided for in chapter 607 or 617, F.5. | turther certify that whan filing
this reinstatem anf application, the reason for dissolution has been efiminated, the carporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the cosporalion have been paid and the namaes of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), £.5. The information ingicaled

all have the same legal effect as if made under cath.

James Carroll, Pres.

2755720

IGNATURE AN

PED OR FR"“FD NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

: /%/ngoz 74/ -

CR2E081 (5/01)



“"\__ FLORIDA DEFARTMENT OF STATE Fﬁ L E D

CORPORATION ¢4 Katherine Harris

REINSTATEMENT 3 Secretary of State

b7 B DIVISION OF CORPORATIONS 02 FEB I8 P H '2' | 7

oI SECRETARY OF STATS
DOCUMENT # 'P990000 14 TALLAHASSEE, FEE%IEA

1. Corporation Name

/B/{cu DE'VébOPMENT Coﬂ ‘9024"“0'\1

4. Date Incorporated or Qualified

To Do Business in Florida 2 /
City & State Cily & State } 15/99
5. FEI Number Applied For
DEST i, FL

. _ : (oS-0894992 e ot
Zip Country Zip iCountry Py ]
2284) CERTIFICATE OF STATUS DESIRED (] A g o qeuirec
)

7. Name and Address of Gurrent Registered Agent

2. Principal Office Address 3. Mailing Cffice Address A " : ’Z
- 1 f &
F . e
205 Beach Ve uz o ENT o0

Suite, Apt. #, etc. Suite, Apt. #, etc. =

Name
NiCDL—O D‘ GT\_JLDO AT T e _h-“il‘l'l___,___E;
Streat Address (P.0. Bax Number is Not Acceptable) e | B _El!q_l’:ij:"_; S ] o
“ 205 Beack Dai e [\rofLM/\ e 350 Lﬂ;j

Suite, Apt. ¥, Etc,

City State Zip Code
D_—Esr. N FL: —=25Y]

8. 1, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.5.

Signature of { ?Zé_’_z }
Registered Agent Date 2‘} o)

REGISTERVAGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Di%&or (Florida nonprefit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

Vaes., Cl/lﬂib\'ﬂ?\"vl (< Batdebe] 205 Bach D,g_;\,e NoeH, Desnie CFU 2oy

i:gm) Nicors V. Goro \7—05\?’(’%“ Miwf;l\loéé‘h b@b‘rll\]{ FL 3254

10. ) certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify 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 all fees
owed by the corporation have baen paid and the names of individuals ij on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and a e same leqgal effect as if made under oath.

—— Y2 _ (-o2— AQuY 1019630
WNWR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E081 {9/01)



FILED

i
PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.
FLORIDA DEPAI%I’MENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STATEU MR (be-

73!40900 4201

2. Principal Office Address

B/ MRip sT

SEC 11 Y OF

SOOOasaEd=1E5——6R
-ﬂBFD:JDjw-ﬂlﬂSE——DDB
w1050, 00 1050, 00

3. Mailing Office Address )

samZ

Suite, Apt. #, etc.

12-4-

Suite, Apt. #, etc.

INSTATEMENT ) )7

City & State

4, Date Incorporated or Qualified
To Do Business in Florida

City & State

MRt CRkeS
i Country

DARE

33004

S. FEI Number

6E0486 SO

Applied For I
Mot Applicable

Zip Country

6. 8.75 Additional Fe
CERTIFICATE OF STATUS DESIRED D o e o

7. Name and Address of Current Registered Agent

Name

AbELyo AGostivho

Street Address (P.O. Box Number is Not Acceptable)

9! MAiw sT

Suite, Apt. #, Etc.

(24

City

MiAHL élﬁ‘?f“#(/

State

FL

éCode

8. |, being appointed the registered agepl offthe alov

Signature of
Registerad Agent

amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

CR2EQB1 (9/D1)

/"

x / REGISTERED AGENT MUST SIGM

2/5/03

9. Names and Street Addresses of an)( Officer andfor Director (Florida nonprofit corporations must iist at least 3 diractors}

Titles .

Officers and/or Directors

Street Address of Each

Name of
Officer and/or Director

City / State / Zip

6911 Mhive =T

#12¢

MR Lixles F3O1L

%

- ApEU o ACioeTiwho

ve 1

a

t

10. | certify that | am an officer or director or the raceiver
this reinstatement application, the reason for
owed by the corporation have been paid ang/the n

SIGNATURE:

trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
soluflon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
e of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this application is true and accuratgf ang my sidnatdre shall have the same legal effact as if made under oath.

2fgfoe~ 95¢ £55 8505

{7/ ]
SIGNATURE/AND TYPE%R PRINTED NAME OF SIGNING CFFICER. OR DIRECTOR

U lData Daytime Phone #




. éﬁ?

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. F!LED

FLORIDA DEPARTMENT OF STATE 02
CORPORATION Katherine Harris | FEB 18 PH 124,
REINSTATEMENT Secretary of State SE SRETa
DIVISION OF CORPORATIONS TAﬁI = rr Y 0 _JF STATE
e n’ )\; }—

DOCUMENT # Pq 5ooo<xmo44

= FLORIDA

Flight Management Services, Inc. |

2. Principa} Office Address 3. Mailing Office Address
2385 Tower Drive | P.0. Box 7069 REINSTATEMENT 0O-O2
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
~ - - - — ToPDoBusinessinFlorida _ — —_ - - -1
City & State City & State 0109-1995
5. FEI Number Applied For
Naples, FL Naples, Florida 65-0546017 Not Applicable
Zp Country Zp Gountry - $8.75 Add!t' IF uired
. . itional Fee req
34104 Collier 34101-7069 | Collier CERTIFICATE OF STATUS DESIRED (3] i Gorticate of Staus
_

7. Name and Address of Current Registerad Agent

Name
Thomas A. Collins, II, Esq., c/o Treiser, Lieberfarb, Collins & Vernon, Clltd.

Street Address (P.0. Box Number is Not Acceptable)

4001 Tamiami Trail North, Suite 330

] gy gy g gy g o cga g s~

Suite, Apt. #, Elc. L&) BRI | I:_I pou] N ] s, S

: - =37 -
City ‘ State |E$ -Eﬁ@ e T
Naples, FL| 34103

8. |, being appointed the Wf the above.pamed corporation, am famillar with and accept the obligations of section  807.0805 or 617.0503, F.S. S
. : - | ]
Signature of ”4 . 2 / / / Z i
Registered Agent ﬁ Date / X" g

REGISTERED AGENT MUST SIGN

9. Names and Sireet Acdresses of Each Officer and/er Director (Florida honprofit corporations must list at least 3 directors)

: Name of Street Address of Each ; ;
Titles Officers and/or Directars O;f?cer ancﬁof Directgr City / State  Zip
D Simpson, Harrison M. 4447 Wilder Road Naples, FL. 34105

B e - — - c—n —

10. | certify that | am an officer or director or the receiver or truste;
this reinstaternent application, the reason for dissolution has
owed by the corporation have
on this application is true a

SIGNATURE:

powered 1o execute this application as provided forin  chapter 607 or 617, F.S. | further certify that when filing
n eliminated, the corporate name satisfies the requiremenis o f section 607.0401 or 617.0401, F.S,, that all fees
fviduals listed an this form do not qualify for an exemption under s ection 119.07(3)(i), F.S. The information indicated

all have the same lagal.gffact as if made under oath, QLH é l{}
laersns [l S ek 252 4S0S

vsbéNATURE AND WPWRV&D napl OF SIGNING OFFIGER OR DIRECTOR Dale Daytima Phone #




