PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOE?:L E D

RPORATION FLORIDA DEPARTMENT OF STATE 08 .
R(I:E(I)NSTATEMENT Secretary of State P26 p H21p
DIVISION OF CORPORATIONS SE(,,'“_, A (ATE
TALLAHASSEE 7 (i
DOCUMENT #  p97000058790

1. Corporalion Name

Custom Aerial Photography, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ‘ e
) N TRARALER AR E . f"O
100 W. Lucerne Circle 1924 §. Conway Road Y =Ty 1) SCR2EUT (1207)
Suite, Apt. #, eic. Suile, Apt. #, elc. b alodi e v U e grmsronm T
' - " " - " ——
H Q M 4. Date Incorporated or Qualified
Suite 5038 Unit 4 To Do Business in Flarida  (V7/07/1997
City & State Cily & State
§. FEI Number Applied For
Orlando, FL Orlando, FL 59-3455833 ol Applicable
Zip Count 2Zi Count -
”" & Ig ~ 3 6. $8.75 Additional Fea required
32801 USA 32812 USA CERTIFICATE OF STATUS DESIREQ|_| AtAdasssmalipiitian

7. Name and Addresa of Current Reglstered Agent

Berthold Kammerer DT_he remstalemen.t fee is |rr1posel3d, excapt' in
- circumstances which the entity did not receive
Street Address {P.O. Box Number is Not Acceptable) the prior notices, By checking this box you
e de ] M ' "
: 7933 St. Andrews Circle are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatament
fee be waived.
Cily Stale Zip Coda
Paps
Orlando FL! 32835
8. 1, being appoinled the registered agent of the above named aratipn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of /"%“ /Z f/ﬂg
Registerad Agent e Date o 9
= REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer andior Director {Florida nonprofil corporations must fist al lsast 3 directors}
" Name of Street Addrass of Each !
Tiles Officers and/or Directors Officer and/or Dicector ity { State / Zip
DP Berthold Kammerer 7933 St. Andrews Circle Orlando, FL 32835

10. | certify that | am an officer or diracior or 1he receiver or trustae empowered Lo execuls this application as provided for in chapter 607 ar 617, F.8. | further certify (hat whan filing

this reinstatement application, \he reason lor dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemplion contained in Chapter 119, F.S. The information indicated
on this appiication Is true and accurate. and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: /;D’
sueNAM

0 f/z;’/o.f Sod -7 33-/76F

RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylima Phone #




