PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION ,,,?"—i\
REINSTATEMENT ‘\%f’»ﬁ

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIWISION OF CORPORATIONS

1. Corporation Name

AMBASSADOR LEASE MANAGEMENT, |

DOCUMENT # P98000005567

NC.

2. Principal Office Address - No P.Q. Box #

245 CHALLENGER ROAD

3. Mailing Office Address

PO BOX 654

Suite, Apt. #, etc.

Suite, Apl # elo,

FILED

7001 OEC Y AH 9: 18

o STARE
S;EE FLUR\DA

WRCOEN

TALLAHAS

REINSTATENENT

City & State

CAPE CANAVERAL, FL

City & Siate

4, Date incorporated or Qualified
Te Do Busingss it Florida

(01/20/1998

CAPE CANAVERAL, FL

Applied For

Not Applicable

893488168
6

B red ad

Zip Country Zip Country )
32920 USA 32920 USA " CERTIFICATE OF STATUS DESIREDD - o
7. Name and Address of Current Registered Agent

BRIAN HUBERT

245 CHALTENGER ROAD

Suite, Apt. #, Etc.

CAPE CANAYERAL

State

FL 32920

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

f thll above named corporalion, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

8.1, being appointeg/the rqgistered agy
Signature of =
Registered Agent

| T

8-20-07

Date

L4

\QEGlSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nanprofit corporations must list at least 3 directors)

Ties Offcers andjor Directors Divcer andro: Diregor Gty / State / 2Ip
resoe | BRIAN HUBERT 1040 TROPICAL TRAIL |MERRITT ISLAND, FL 32953
verzsoewt | DONALD GARVER 1670 LARCHMONT CIRCLE |MERRITT ISLAND, FL 32953
orecior ! RANDALL MAY 1700 SANDPIPER STREET |MERRITT ISLAND, FL 32952

=
14,
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15

r'\_l

111 1=73:

o7 ——ﬂll-llz 4"!_! i}

owed by the corporation have,be
on this application is true apfl agturate,

SIGNATURE: o 4

10. | certity that | am an officer or director or the receiver o lruslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satigfies the requirements of section 607 0401 or 817 0401, F.5., that all fees

n paid and the names of individuals listed on this form ¢a not qualify for an exemption contained in Chapter 119, F.S. The information indicated

d mt signature shall have the same legat effect as if made under oath,

BRIAN HUBERT

8/20/07

321-784-4661

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytima Phone #

P pS e o4 A oo



