PLEASE READ ALL INSTRUCTIONS BEFOI COMPLETING THIS FORM.

7. Names and Siresl Addresses of Each Officer and/or Director (Florida nonprolil corporalions musl list al leas! 3 direclors)

APPLICATION . FLORIDA DEPARTMENT OF STATE| =) )
FOR p .‘1 Sandra B. Mortham '
B . Secrelary of State - = R R 36
ks - +JbD
REINSTATEMENT e _ DIVISION OF CORPORATIONS 91 SEF -0 fil
| oo g U SIRIE

DOCUMENT # P25000090199 -‘1'!”'%";_.‘1|i~ ;~-~ [(,] ks
1. Corporalion Name TALLAG

Florida Aercspace Services Teéhnologies, Inc,
Principal Place of Business T Maning Address T

2036 Mayport Road Post Office Box 330689
Atlantic Beach Atlantic Beach
Florida 32233 Florida 32233-0689

If above addresses are incofrect in any way, line mrough meorrect information and onter correction below,
2, New Principal Office Address, Il Applicablo T 3 Now Maiting Ollice Addross, 1f Applicabla 4. Dale Incorporaled or Qualified

To De Business in Florida
Bilte ApL ¥ oic S, Apl B, 616, November 25, 1995
6. FEI Number Appliad For
[Tty & Siafo Ciy &8iala™ 59-3358996 . Nof App[ic,;t;'_‘
. 6. ]
Zp Country o Counitry CERTIFICATE OF STATUS DESIRED ] SB',Z,'? ey 2?;,1;

Name of Officers Streel Address of Each
Title(s) and/for Directors Oticer and/or Direcior City / Stale f Zip
1 2 I (Do NOT Use Posl Dffice Box Nurmbaors) 4
P/D Robert A, Williams |2036 Mayport Road Atlantic Beach, FL, 32233
s Donald G. Powell 1863 State Road 20 Hawthorne, Florida 32640
. SHIIRI N -~

2 -~-HUI ?v Hlmi-rw

OFF sessowa 5 00

- REmSTATEMENT 1

oL g-2-97

e d RO — e

8. Name and Address of Current Reglstored Agent "B, Name and Addross of Now Registered Agent
Namo
Robert A, Willjams e
2036 r-iayport Road . Sireot Address (P.O. Box Number is Not Acceplable)
Atlantic Beach, Florida 32233 Suite, ApL. %, Eic.
[ City State | Zip Code
107 1, being appointed the regis!éfed ant of tio above named corparation, &m familiar with and accepl Lhe obligations of Seclion 607.0605, F.5.
a ="y .
sanature of Fy : .
Regsterad agort o’ e pae _ August 29, 1997
AEGISTERED AGENT MUST BIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[x] No[] on Intangible tax )

12. 1 certily that | am an officer or director or the recelver or trustee empowored 1o execute this applicalion as provided for in chapler 607 or 617, F.S. | further cenily that when filing
this relngtaloment application, the reason lor dissolution has boeen eliminaled, tho corporale name salisfies the requirements of seclion 607.0401 or £17.0401, F.5., thal all legs
owed by the corporation have been pald and the names of Individuals tisled on this form do not qualily for an examplion under saction 118.07(3){i), F.S. The inlormation indicated
on this application Is frue and ageurate, and my signature shall have 1he same logal effect as if made under oath.

SIGNATURE: o < 47 Rohert A. Williams = August 29, 1997  904-247-4950

GIGHATUREWDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Daytimo Phone #

CRIEDAN (12/96)




