"7 =" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT CF STATE

CORPORATION .
REINSTATEMENT Secretary of State 03DEC 31 PH 3: 45
DIVISION OF CORPORATIONS c
;;"{" 'i;:ri :}|PA'11L
iALL FLORIDA

DOCUMENT # P970000 58790

1. Corporation Name

Custom Aerial Photography, Inc.

2. Principal Office Address 3. Mailing Office Address &m AT‘EMENT
3 ii /O -r

1100 W, Lucerne Circle 7933 St. Andrews Circle Z
4. Date Incorporated or Qualified

Suite, Apt. #, etc. Suite, Apt. #, etc.
To Do Business in Florida 07/07/1997

City & Stale Gity & State
8. FEI Number Applied For
Orlando, FL Orlando, FL 59-3455833 Not Applicable
Zip Country Zip ' Country 6 75 N ]
32801 USA 32835 USA CERTIFICATE OF STATUS DESIRED, 5} ARSI e

7. Name and Address of Current Registered Agent

Name

Berthold Kam merer ::_Erlr‘lr!::lF;I::' 1 =1 !:'9
Street Address (P.O. Box Number is Not Acceptable) 1714°04—-N1025—-027  ##30%. 7%
7933 St. Andrews Cir, _ )

Suite, Apt. #, Etc.

City State Zip Code
Orlando FL | 32835
8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or €17.0503, F.S.
Signature of \/ =
Registered Agent pate __12/30/03

~ REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each . \
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD Berthold Kam merer 7933 St. Andrews Cir, Orlando, FL 32835

40. | certify that | am an officer o cirector or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.04C1 or 617.0401, .5, that all fees
owed by the corparation have been pald and the names of individuals listed on this form da not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATU RE;\/ 12/30/03 407-733-1763

SIGNATUEE Al D OR PRINTED NAMEOF SIGNING OFFICER OR D[RECTOR Dats Daytime Pnone #
erth Kammperer .

CR2ED81 (10/02)



