PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
CORPORATION A
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

Wé‘a@wwzz

Jordan & Son Air Repair, Inc P593355521

2. Principal Office Address

1516 E 11th St

3. Mailirg Office Address

1516 E 11th St

Suite, Apt. #, etc.

Suite, ApL. #, elc,

S

REINSTATEMENT O,

City & State
3anama City, FL

City & State

4, Date Incorporated or Quali

To Do Business in Florida %/20/1 995 I

Panama City, FL

42401 s

Applied For
Not Applicable

> BY 5555521

Country

32401

6. 3.75 Additional Fee reg
CERTIFICATE OF STATUS DESIRED]_] ks

7. Name and Address of Current Registered Agent
5]
Kenneth Jordan Jr.
ﬁtrglfgrg (131q| ?ﬁ ngwfer is Not Acceplable) HCH S]] TESo2ES
1114/ 06--01065—-004  #% 7500 10
Suite, Apt. #, Elc.
ty . State :_f
Panama City Fl | 32461
8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)
. Name of Streal Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P Kenneth A Jordan, Jr

8506 Wallcraft

Youngstown, FL 32466

S/T |Frances Jordan

8506 Wallcraft

Youngstown, FL 32466

10. | 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 certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 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 exemplicn contained in Chapter 118, F.S. The informalion indicated

&FS5Y- 4G 7

on this application is frue and accurale, and my er the same legal effect as if made under cath.
el .
SIGNATURE: ’ﬁg‘; // / PRESpens] !5/94&
T

URE AND TYPED OWTED y‘ﬁ OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




