PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE '
FOR Sandra B. Mortham
Secretary of State :
REINSTATEMENT OISO OF GORPORATIONS FILED

DOCUMENT #  P96000047462 970CT 29 PH |: N2

1. Corporation Name

CORPORATE AIRCRAFT REFINISHING INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
2501 SE AVIATION WAY 2501 SE AVIATION WAY ' " I l '
.| 80X 3. STEN BOX 3. STEN
-1 STUART FL 34006 STUART FL 349% L
. |REINSTATEMicw O]
If above addresses are incorrocl in any way, line through incotred! ifformation and enter corraction bolow.
2. Now Principal Office Address, i Applicable 3. Now Mailing Oftice Address, Il Applicable 4, Date Incor oratald ?:r Qualified
To Do Business In Fiorida
Sulte, Apl. ¥, elo. Sulto, Apl. ¥, elc. 05[ 30/ 19-96
5. FEI Number Applied For
| Oy ESiate City & State 5 - OcRbS13 Not Applicable
. i B. &f
Zp Country zp Country CERTIFIGATE OF STATUS DESIRED [} St et S wok

7. Nameos and Streat Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list i least 3 diractors)

; Name of Offlicers Street Address of Each
#:] Title(s) and/or Directors Officer and/or Director City / State / Zip
31 2 3 {Do NOT Use Post Office Box Numbers) 4
0 FRITSCHLE, TIMOTHY 4 5652 BOYNTON-COVE-WAY,

-BOYNTONBEACH-FL-33437
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8. Name and Address of Current Registerad Agoent 9. Name and Address of New Reglisterad Agent
Name
FRITSCHLE, TIMOTHY J Strest Address (P.O. Box Number Is Not Acceplable}
2501 SE AVIATION WAY
BOX 3, STEN Suite, Apt. 4, Etc.
. STUART FL 34996 iy Sialo | Zip Code
FL
| 10. 1, belng appolnted the registered ﬂmmomion. am famltiar with and accept the obligations of Section 607.0505, F.S.
g 7 T RS e
- REGISTERED AGENT MUST SIGN P
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes No [] on intangiblo tax.

12.1 certify thal\’an officer or director or the recalver or trustes empowsred lo execule this application as provided for In chapter 607 or 617, F.8. | furlher cerlity that when filing
this reinstatemelt application, the reason for dissolution has besn eliminated, the corporate nams satisfies the requirements of saction 607.0401 or 617.0401, £.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 exemplion under section 119.07{3)(i), F.S. The Information Indicaled
on this application is rue and accurate, and my signature shal have the same lagal effect as if made under oath.

SIGNATURE: Tasthy, =S50 =ch\e (99\\‘1'3&#1’\0&{

CR2ED40 (89T

SIGNATURE AND TYPED OR PRINTED NAWE

ING OFFICER OR DIRECYOR m . ¢ Dale Daylime Phono



