PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris o
Secretary of State TR l.if.t»'%“‘rLr{Jr— S 1At
REINSTATEMENT DIVISION OF CORPORATIONS IO OF oned ?T:,};:;'i' L

DOCUMENT # P95000041665 000CT 26 PHI2: 57

1. Corporation Name

MACH - il AVIATION, INC.

Principal Place of Business Mailing Address

Syl oo e L

DEINSTET ME%T*M

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ! 4 Date Incorporated or Qualified
- - Coe To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, efc. 05’ 26 1995
5. FEl Number Applied For
City & State City & Stato 59-3347127 Not Applicable
_ - 8. 30 Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] sl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Name of Officers Street Address of Each ) .
| Title(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | HOLMICH, WALTER 3110 FALKENBURG ROAD TAMPA FL 33619
v HOLMICH, SANDY 3110 FALKENBURG ROAD TAMPA FL. 33619
OO 4SS aEn0-—r
-11/03/00--01110--010
MR o], ] FREF oL ]
8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
- Name
HOLMICH, WALTER Strest Address (P.O. Box Number Is Not Acceptable)
3110 FALKENBURG RD.
TAMPA FL 33619 Suite, Apt. #, Etc.
City State | Zip Code
>3 -~ /7 _ - F L

10. |, being appointed the regisi

NGzl e _ =25~ RO

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent
o

11. | certify that 1 am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 807 or 617, F.5. 1 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 §17.0401, F.5,, 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 118.07(3)(i}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: A A2 T V,/,xﬁ 3 Jelasfeo §1DA6-IRTO

FICER OR DIRECTOR Date Daytime Phone #

R .

CR2E040 (8/00)



