PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_.FLORIDA DEPARTMENT OF STATE
’ Glenda E. Hood

FOR Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS

APPLICATION

DOCUMENT # P96000045715
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7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
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Coastal Aviation, Inc.

15 Paradise Plaza
Suite 256
Sarasota, Florida 34239
November 7, 2003
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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I have not been able to identify were Coastal Aviation, Inc. received the two prior uniform
business report (UBR) notices that were referred to in your Notice of Administrative Dissolution
Revocation that was recently received.

It will be appreciated if the State of Florida reinstates Coastal Aviation, Inc. and any fee and/or
penalty be waived.

Sincerely,

R s

Charles A. Dixon, President and Registered Agent

Inclosed: Application for Reinstatement
Check #1363 dated-11/07/03 for $150.00



