PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
gi#, FLORIDA DEPARTMENT OF STATE '

APPLICATION FILED
FOR Sandra B. Mortham
Secretary of State 99 SEP
REINSTATEMENT DIVISION OF GORPORATIONS =3 PH I: 35

DOCUMENT # P95000031205 WAL LN

1. Corporation Name

JACOB AVIATION, INC.

Principa! Plage of Business Mailing Address

100 AIRPORT AVE 100 AIRPORT AVE i
VENICE EL 24285 VENICE FL 34285

I
REINSTATEMENT </

If ahove addresses are incorrect in any way, line through incorrect information and enter correction below.

7 New Princigal Office Address, H Applicable 3. New Malling Office Address, If Applicable 4. Date | -ated or Qualified
To Do Business In Florida

Suite, Apl. #, etc. Suite, Apt. #, etc. 04’20’

5. FEI Number Applied For
City & State City & Stale m‘?m

6.

- > SETS Aditana Fov requined

Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ RASNISNRNRDH I

7. Narmes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City f State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
PSTD | JACOB, COY G 321 SUNRISE NOKOMIS FL 34275
v VENICE FL
DICk JEFEREY AMROCK BLUD 342193
FIOON2922eq 3 ——3
~08/1R/98--N1N7R—-003
Mk QO0_ 00 soeQ00_ 00
8. Name and Address of Current Registered Agent 9. Nams and Address of New Reglstered Agent
Name
KEYES , GERALY E
—GOLTONAIOHN-A— Shest Address (P.0_Box Hiumber Is Nol Acceptabie)
-BURGESS - HARRELL-MANGUS0-8-OLEONP A 333 W MIAMI_AUE
1776-RINGHNGBLYD— Suite, Apt. #, Etc.
SARASOTA P 3423 iy Eigte [ZipCode
. VENICE FL| 398~

10. |, being appointed ’the}?'vd ‘agent of the above named ation, am familiar with and accept the obligations of Section 807.05085, F.S.

Signature of iy )cﬁa o /
Reygistered Agent “gﬁ . Date !f

'ﬁEQGTEREo AGENT MUST SIGN

11. This corporation owes or has paid the current year B/ (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. 1 cerlify that | am an officer or director or lhe receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F S. | turther cerify that when flling
this reinstatement application, the reason for dissolution has been efiminated, 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 exsmption under section 118.07(3)(i), F.S. The Information Indicated
on this application is rue and accurate, y signature shall have the same legal effect as if made under oath.

Sicoy 6. Taceb Gl30/% a4i-Yzy-620)

SIGNATURE AND TYPED DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EOAD (/06)




