.
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
_ Jim Smith FlL =0
i- Secretary of State

_ Ly DIVISION OF CORPORATIONS 02 MoV -5 P 12: 4,3
'DOCUMENT # P95000026226 S bme iy o

o

" APPLICATION

OF ETATE
1. Corporation Name TALLAHASSEE- IFL{]R[UA
TOTAL AVIATION SERVICES, INC. _ o=
Principal Place of Business - Mailing Address

g L, T

if above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, i Applicable 4. Date Incorporated or Qualifieg
To Do Business in Florida 04[03/1995
Suite, Apt. #, etc. Suite, Apt. #, ote.
B . e e = . . L - | 5. FEI Number -| Applied For
City & State City & State 650568920 Not Applicable
. i 6. . A a ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] [Stuaeuali

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

e | e o offors 3 Seot Adres ot ch 4 cry st 21
3] NARDINI, DONALD P 51 N.W. 128TH AVE. FT. LAUDERDALE FL 33325

D | AARON, MARTINL 243.L0LISSA-LN— | MATAND g
2510 LAST Tee QT |rowewood, Fr 32779

DGOoNsg L n
11AD6P02--1 wa—?ﬁ%? %&%0; oo

it

et
_ -

|
|
9. Name and Address of New Registered Agent l

8. Name and Addrass of Current Registered Agent
wame g-
2::‘0;? l‘1ggﬂN: :?’E';UE Street Address (P.d. Box Number is Not Acceptable) §
FT. LAUDERDALE FL 33325 Suite, Apt. #, Etc. [=}
City State | Zip Code
FL

10. |, being appointed the registersd agent of the above named corporation, arn familiar with and accept the obligations of Section 607,0505, F.S. or 617.0505, F.S.

TLRE REQUIRED i fon

i REGISTERED AGENT MUST SIGN

Sighature of
Registered Agent

11. I cartify that { am an officer or director or the receiver or trustes smpowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for disselution 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 been 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 same legal eftect as if made under oath,

SIGNATURE: Sﬁ\ y /1/r /0?' yAY, 7/ P3-9730

SIGNATURE AP\'D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 6ay‘time Phone #




Total Aviation Services, Inc.
51 NW 128" Avenue

Ft. Lauderdale, AL 33325

November 4, 2002

Florida Department Of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314- 8327

Dear Sir or Madam:

Wempedﬁnmmmmmemnﬁatemem fee.be,uaiue(ibemug;e of the above stated facts.
Enclosed please find a completed form and our check in the amount of $150.

Thank you for your consideration of this request . M-hmae,aimﬂlqd these reports in a timely
manner in the past. :

.Sincerely,
(o0

Donald P, Nardini

President




