e,

 APPLICATION  «§@fp, FLORIDA DEPARTMENT OF STATE
;:f FOR v Sandra B. Mortham

S S
REINSTATEMENT gcrelary of State

DIVISION OF CORPORATIONS - -
FILED

f . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i .

DOCUMENT #  P95000077446 97 MR 1T PHID: 20

1. Corporation Name
The Civil Aviation Academy, Inc. SECRETALY OF STAYE

] SEaec U S IATLE

FALLEHASSER, FLORIDA

REINSTATEMENT 94,

MR
) If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2, Now Principal Office Address, if Applicable 3. New Mailing Address, If Applicable 4. Dale Incorporated or Qualified
42 S. Federal Highway Same To %B/B.gei%.g Florida
Sulte, Apt. #, elc. Suite, Apt. #, slc,
# T S 5. FEI Number Applied For
: B Biat Ciy & Slale 65-0621316 ‘
% | PSP se. Lucle, FL 34952 | OWESWe ] Not Appiicablo
B[ Country zp Country ‘ CERTIFICATE OF STATUS DESIRED (] RASASRbe i
7. Names and Strest Addresses of Each OHicer ar@r Dire_clor (Floriz;a nonprofit corporations must list a1 least 3 directors)
Name of Othcers Street Address of Each
Title(s} and/or Direclors Officer and/or Director City / State / Zip
1 2 ___‘ﬁs {Do NOT Use Post Office Box Numbers) 4
DP Maurice E. Warren 1714 S.E. Aires Lane Port St. Lucie, FL 34984
D David Bardeau 2272 S.W. Waterview Place |Palm City, FL 34990
2 | D John J. Brown 434 Concord Drive Port St. Lucie, FL 34983
i . _
D Tom Ratner 6340 SW 84th Street S. Miami, FL 33143
I [OOO021 10839~y
¥ =037 1279 7--01027--00
#1500 eeed1S, 00

8. Name and Address of Curren! Reglstered Agerﬁ 9. Name end Address of New Registered Agent

CR2EQ40 (12/95)

: 1 Name

N. Dean Kohl, Jr. | Maurice E. Warren

50 S.E. Kindred Street Sireet Address (P.O. Box Number is Mot Acteptable)

il 8442 §. Federal Highwa

Stuart, FL 34994 St Ao ghway

’>City State | Zip Code
i o | port st, Lucie FL .. FL | 34952

10. {, bfing appointed the registered aggnt of the above named Corm’?ion‘ am familiar with and accep! the obligations of Section 607.0505, F.5.

Signatpre of .
Flegg red Ager;/{,,,, I - %/\ .. B Date _ 03.[,,7 /97 L e
REGISTERED AGENT MUST SIGN

S

Dept. of Revenue under S. 199.032, Florida Statutes. on intangible tax.)

b

11. Does this corporation pay any intangible tax to the - ves[] No (So6 olher side for Iformation

—

12. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplicn stated in Section 119.07(3)(k), Florida Statutes. | re-
lsase the Divis.cn of Corporations from any habilily of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
centify thal | am en officer or diveclor or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.5. | {urther certify thal whan filin
this reinslatement application the reasen far dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 647.0401. F.S., and that all
fees owed by the corporation have beep paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eflect as if made

under oath.
SIGNATURE: /X — M | 03/7/97  561-340-3139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dale "Daytime Phono #




