|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
: FOR Katherine Harrls E
Secretary of State » ;’Lbl !LMRY S1A
REINSTATEMENT DIVISION OF CORPORATIONS ISIOK OF COPDU""TWI« -

DOCUMENT # P95000041665 930CT 1L, PM 5: |4

1. Corporation Name

MACH - Il AVIATION, INC.

| Principal Place of Busingss Mailing Addrass
710 FALKENBURG ROAD 7110 FALKENBURG ROAD
TAMPA FL 33619 TAMPA FL 33618

; aiw

\ik h%mk.uh

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

7 New Principal Office Address, It Applicable 3. New Mailing Office Address, if Applicabla 4. Date Incorporated or Qualified
To Do Business In Florida 126/1905
Suite, Apt. #, etc. Suite, Apt. #, efc. m 1
6. FEI Number Applied For
[ ity & State City & State 593347127 Not Applicable
. 6.
i 8.75 Adddional Fee required
le CQU"W Z'p coun‘ry CERTlFlm.'E w STATUS DESIRED D s for a C-I('ll:r'l[i!le ;Y sr"[dIt \lllsr

7. Names and Stresl Addrasses of Each Officer and/or Director (Florida nonprofil corporations must list at jeast 3 directors)

Name of Officers Street Address of Each

) Title(s) » andfor Direclors 5 Officer and/or Director 4 City / State / Zip
- PS‘;TD HOLMICH, WALTER 3110 FALKENBURG ROAD TAMPA FL 33619
v HOLMICH, SANDY 3110 FALKENBURG ROAD TAMPA FL 33619

SpOONI 1 7TaO9——1

o ~10/50/95--01056--008
sk P50, 00 kTS0, 00

L \ 4\
NI

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name

HOLMICH, WALTER

3110 FALKENBURG RD. Street Address {P.O. Box Number Is Nol Acceptable)

TAMPA FL 33818 Sulte, Apt, #, EiC.

City tale | Zip Code

— - o
10. 1, being appointed the regist nt pf the al ed cogperation, argfamiliar wtth and accapt the obligations of Saction 607.0505, F.S.
by Sl R
Signature of I S ?
R(?gi:;!ercd Agent had . C 1 Date /A’/z ?
REGISTERED AGENT MUST SIGN

11. | certify that § am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certity that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.6., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

WALTER

oLk

LN g0 (297 £/ P6RG /270

*
IGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZED40 (5/99)




