PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #° pgsbooo471 41 R LD

1. Corporatidn Name 97 "UU
EXECUTIVE CHARTERS, INC. Lo M aan
SECHE 14 ui L! STATE

TALLANASS L FLORIDA

Princlpal Flace of Businass T T Maliing Addross
100 8ECOND AVENUE SOUTH STE T4 100 SECOND AVENUE SOUTH STE 704
8T. PETERSBURG FL 33201 ST. PETERSBURG FL 33704

ElNSTATEMENTQX;__-

If abovo addresses are incorroct in &ny way, line througli inconect information and enter correction bolow.

2. New Principal Office Addross, Il Apphcahlc- 3. New Mallmg Office Address, I Apphcablo 147" Date Incorporated or Qualified
To Do Business In Florida
Butte, Apt. 4, elc. “| "Sulle, Apl. ¥, elc. ] 05,23/ 1996
6. FEI Number Apptied For
Gity & Stalo Gity & Statg S9-32909%20 Not Applicable
i e - 6. '
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ se,f,f o anitionts o1 81 t:lamd

7. Names and Streol Addresses of Each Oflicer ﬂndv'OT Director (Florlda nonprofil corporations must list a! least 3 directors)

Name of Officers Sireot Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ . 3 (Do NOT Use Post Office Box Numbersy 4 .
P/D Dol Bellew ;3(1) tgegggd Avenue South St. Petersburg, FI. 33701
" i 100 Second Avenue South gt. Petersburg, FL 33701
8/T/D | B. Gray Gibbs | suite 704 ! o
SN2 el “;{{EE}' vy 1
IR P e ~11/12/97--10%2~~[1
W pal, L0 wr/\ |TID
SAVE C
8. Nams and Address of Curronl Registerad Agent 8. Name and Address of New Reglslered Agent
- Namo E
GiBBS, B G " Gireat Address (P.0. Box Number is Nof Accapiabie) 18
100 SECOND AVENUE SOUTH STE 704 &
ST. PETERSBURG FL 33701 Sulio, Api #, Et. ] &

City o Slath Zip Code
FL |

10. |, belng appolnted the reglstered agont of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

sgawen Q- ‘BN\ YoM L eyt

RI GI‘?:'IFHF D AGENT MUST SIGN

1t. This corporation owes or has paid the current year - {Sea other sido for information
intangible Personal Properly tax due June 30. Yes No [] on intanglhlo tax)

12. 1 centify thal | am an officer or director or the recelver of frusieo empoweted Lo execuls this application as provided for In chapter 607 or 617, F.S. | furlher cedily thal when filing
this rainstaternent application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all feos
owed by the corporation have boen paid and the names of individualg listed on this form de not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as il made under oath.

SIGNATURE: E\Q \Q&m R E AT Y Q,\‘b)%%— (o)

SIGNA'IEIE AN/YPE R PRINTED NAME OF SIGNING OI' FICFH OR DIF’GECTDR Dato Daytime b hong #
s dl




