PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

a2, FLORfDA DEPARTMENT OF STATE

CORPORATION £ Jim Smith HILED
REINSTATEMENT ‘ Secretary of State _
ovision of corroranions02 DEC 23 Fit E’ L
0000 85) SECRETE ’Y Or STaih
DOCUMENT # Pq5 76 NI ] e

1. Corporation Name

AMBUSH CHARTERS, INC.

2. Principal Office Address " | 3= Mailing Office Address m“%gﬁa ﬁ‘ﬂ‘ %&g L4 ST

5785 coPE ILANE| 5785 COPE LANE

] I LI D | SN e o B
(TR a--0104e--105 ¥ LES0. Ol

Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporatad or Qualified
- o A To Do Business In Florida Vl-ob-95
City & State City 8 State :
8. FEI Number Applied For I

FLORTDA > | Not Applicaie

8.
CERTIFICATE OF STATUS DESIRED ] Rk ,:;'r: Jeptiiona) e siliees

INAPLES  FLORTDAINAPLES
Zip

Zip Country

7. Namo and Addross of Current Registered Agent

Name : '
PAWLINE R. THOMAS
Streat Address (P.O. Box Number is Not Acceptable)

575458 COPE  LANE

Suite, Apl. #, Elc.

State | Zip Code

Cy
: FL

8., being appointed the registerad agent of the above namad corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S. S;
. ‘ 8
Signature of /Q o
Registered Agent ﬂ.AJQAI"‘-Q_ /\-\l : i )w o g S ] Date ]2- ,q-. 02 g
REGISTERED AGENT MUST SIGN
-
9. Names and Street Addressas of Each Officer and/or Dinector {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . .
Tites Officers and/or Directors Officar and/or Director City / State / Zip

P | BAROAN C. THOMAS! 5785 CoPE LANE INAPLES Fl. 3412
LV | PAULTNE R.THOMAS 5785 . coPE LANE |NAPLES Fi. 3H1i2

o ’ E

10. | certify that | am an officer or director or the receiver or trustee empowared to exacute this application as provided for in chaptar 807 or 617, F.S. | further certify that when filing
| ] this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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 exemption under section 118.07(3)(i}, F.S. The information indicated

on this epplication is true and accurats, and my signature shail have the same legal effect as if made under oath.
BYRON C. THOMAS

SIGNATURE: <z 4 . 4 _12-19-p2  239-775- qub
8 NING OFFICER OR DIRECTOR Daytime Phene #

TURE TYPED OR PRINTED




