-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

FLORIDA DEPARTMENT OF STATE
, £OR Sandra B, Mortham
Secretary of State
REIN STATEM ENT _ DIVISION OF GORPORATIONS FILED

DOCUMENT # P95000088404 STIN-3 PH 1:00

1. Carparalion Name

AIRPARKS AVIATION INC, SLORL TAY L STATE
PAlLL AHASSEE, TLORIDA

Principal Place of Business ) ‘Malling Address

e L ™ VARG DR OO
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33318

If above addresses are incatreel in any way, Im(, 1hruuqh incorrg ot information and enter correction below.

2 New F’rmcnpal Oflice Address, i Applicatrlo’ 3. New Mailing Office Addrese, Ii Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida i 1/1 7“995
| “Suite, At etc. T Buite, Apl ¥, ete.
6. FE] Number Appliad Foy
City & State City & Stale (’ §.0 6 33 o B g Not Applicable
2ip Countey Zip Country GERTIFIGATE OF STATUS DESIRED [ ] RSO Swelibstts i
S o oo

7. Names and Sirec! Addressos of Each Officer and/or Director (Florida nonprofil corporations must list &l least 3 directors)

Name of Officors Street Address of Each
Titla{s) and/er Direclors Officer and/or Director City / State / Zip
| 1. 2 e - (Do NOT Use Post Dffice Box Numboers} 4
P/D HEYNE, CAESAR | P 0O BOX 606 N/A FRUITLAND PARK, FL 3473
s/D COCHERET, JAN | P O BOX 606 N/A FRUITLAND PARK, FL 3473

SIDBO2 g 55 3 ——)

e e e e —DlﬁD"HSI--Dllls-~UDﬂ
ER$3TS DD »*»»4?

REINSTMIEMENTMMI

\‘)‘

CR2ZED40 (7/36)

8 Name nnd Address oi Current nglslered Agenl 8. Name and Address of New Registered Agent
iRttt - e
CORPAMERICA INC. Gireol Address (P.O. Box Number is Nol Acceplabla)
1526 S ANDREWS AVE STE 218
FT LAUDERDALE FL 33316 Suilo, Apl. ¥, Eic.
mbity ?éale Zip Code

10. 1, being appained the registerad agont of the above named corporation, am familiar with and accept the obligalions of Seclion 607.0505, F.8.

a*ggi:z:zd"aqﬂ;a?w@ “Tulet- Gt oo Oetn, &1,/99 4.

| nfamnnumﬂrﬁmum SIGN c_‘ ) ﬂ-mg‘lgﬂy JQ_C.

11 Does thls corporauon pay any intangible tax to the {Sse other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X] No [] oninianame e

12. | certify that | am an oflicer or director or the receiver or trustee empowered ta execute this application as provided for in chapler 607 or 817, F.S. i further certily that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name salisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and the names of individuals lifed on this form do not qualily for an exemplion under seclion 119.07(3){i), F.S. The inlormation indicated
on this application is true and accurate, and my signalure shall haggthd same legal effect as if made under oath.

QGNATURE:.d;éSQJ“ 7%2 7

SIGNATURE AND TYPED (R PRINTED NAME OR-5

Date " Daytive Phone s

0058041  AF



