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1. Corporation Name

AIRPARKS USA, INC.

[ “Principal Piace of Business

741 GATO RANCH RD
FRUITLAND PARK FL 34731
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B o 3 (Do NOT Use Post Olfice Box Numbers) 4
P/ D HEYNE, CAESAR P 0 BOX 606 N/A FRUITLAND PARK FL 34731
r/D COCHERET, JAN P 0 BOX 606 N/A FRUITLAND PARK FL 34731

EDmd?ﬁ&lﬂﬁﬁwwﬂ
*»Hﬁr-. 00 w375, 00

NAETEZE

) B Name and Address of Current Reglstered Agent

9. Name and Address of New ﬁeglstered Agent

CRZEDAD (7/96)
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SEWELL, STEPHEN G Strest Address {P.C. Box Number is Not Acceptable)
907 WEBSTER ST
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12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstalemont application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 507.0401 or B17.0401, F.5,, that all fees
owed by the corporation have boon paid and the names of indwiduals listed on this form de 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-afial have the same legal effect as if made under oath.
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