PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE i )
FOR Jim Smith
Secretary of State e e
REINSTATEMENT DIVISION OF CORPORATIONS §“" ? g,,,,,‘ E_ D

P&&MEDN# P95000030014 02051 25 PH P 27

BRITANNIA FLIGHT CENTER, INC, LAt T BE STATE
TALL AHASEEE, FILERIDA

Principal Place of Business Mailing Addrass

e Ay AR R
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

- . o . . N . .
It Zibove addresses are incorreat in any way, line through incorrect information and enter correction below.

s o Us RE ;. , MEM Zmz

2. New Principal Office Address, T Applicable 3. New Mailing Office ;!drsss, If Applicable 4. Date Incorporated or Qualified
3og8 21*t gr ) o888 2% 8sr Nw To Do Business in Florida 04/18/1995
Suite, Apt, ¥, etc. Suite, Apl. #, eic. i
o 5. FEI Number 3309 Applied For
City & State - City & Stata 59-331 Not Applicable
WINTER HAved K 7L wm-rsn ﬁmzu Fi = - :
Zip Country Country : T F STATUS DESIRED [] $8.75 Additional Fee required
32381 Gh . __33 b “wSA . CERTIFICATE OF § for a Certificate of Status

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

[THets) | ﬁﬁ&";f,f Encrfcifgrr: 5 %‘;ﬁgx ::J?:rs [c))ifr:;:c:: a City / State / Zip
——— L SHPLEY-ERIC 9090-245T-5T-NW— 1 WINFER-HAVEN-FL-32534-
P SHIPLEY | ERIC 3088 25 91 Nw WINTER HAYVEN Fi 33891
SO0002 w'BIJSEEZ
104 fUdmm A~ ~ 751
8. Name and Address of Current Registered Agent 9, Narr.m and Address of New Registered Agent
MName ]
SHIPLEY, ERIC ERIC SHIP ‘5‘{
1006 BILTMORE DRIVE NW Street Addres& (23;0:( NJur'ngir Ifsri;.l Achepﬁl]ble)
WINTER HAVEN FL 33881 Suite, Apt. #, Ete. v
i 3 i d
Y WiNTer HAVEN FL | 3358

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.S. or §17.0505, F.S.

SIGRFAIE REQUIRED e 79/28 /02

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certity that § am an officer or director or the receiver or lrustee empowered to exscute 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 sliminated, the corporate name salisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owad 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 lagal effect as if made under oath.

SIGNATURE: SIGN REQUIRED /d/g/ﬂ'l

SIGNATURE AND TYPED OR PRINTED NQ:&]E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE040 (8/02)




