PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

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

DIVISION OF CORPORATIONS F ! gﬂw i B
DOCUMENT # P97000067725 |
1. Corporation Name 98 HGV 23 PH 3: I [*

AIRCRAFT MANAGEMENT, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
14532 S.W. 128TH ST 14532 SW. 1297H ST
SUME 5 SUWE 5
MIARE FL 33188 MIAMI FL 33186

If above addresses are incorrect In any way, line thraugh incorrect infarmation and enter correction below. h NT
2. New Principal, Office ress i e 3. New Mailing Office Agdress, I Apl 4. Date 1 d or Qualified

GG S WS | I e e B S S-S
Suite, Apt #, efc. Suite, Apt. #, etc. = 08/ 05! 1997
B 5. FEI Number Applied For

Cil City & 5 .

BEgEe ~ S f/ i W /4-/ - 65 o777 A RLV _ Not Applicable
Zi Country Zi Coyn ¥0.73 Additional Ecc [equired
§ 3/%6 oS A 23725 w/q ) " CERTIFIGATE OF STATUS DESIRED E] (s
7. Mames and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title{s) andfor Directors Qfficer and/cr Director City / State / Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4

PSD GUTHERY, ALVINR JR 12921 SW. 117TH ST MIAMI FL 33186
viD BILLBERRY, JAMES R 115 N.W. 32ND COURT MIAMI FL 33125

_ SN2 PHeREE—— 5
—12/N9/88—01001--003
sk TS0, 00 SR 7R0. 00
8. Name and Address of Current Registerad Agent ] T 9. Name and Address of New Reglstered Agent Y | L7
Name
BILLBERRY, JAMES R Street Address (P.0Q). Box Number is Not Acceptable)
115 N.W. 32ND COURT
i FL 33125 Sulte, Apt. #, Etc.
City Siate | Zip Code
FL

10.”T, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

e ot > \a ‘q;%fi&i £ % §:E Q:QU'RE Date /"/’?/ég

EG[STEB.ED—AGQNT MUST SIGN

11. Th@/oérporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ NoE on intangible tax.)

12. I certify that 1 am an afficer or directer or the receiver or trustea empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has bean eliminated, the comporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(M), F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath. e .

02 /13/5Y  FoNTaey 7788

Date Daytime Phone #

CR2EDA0 {3/98)




