i~ APPLICATION
_« FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. -mrporauon Narme

SKYDIVE TANDEM, INC.

DOCUMENT # P98000022270

Principal Place of Business

1277 LANGLEY COURT WEST
HEATHROW FL 32746

f above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1277 LANGLEY COURT WEST
HEATHROW FL 32745

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, i Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Flerida

Suite, Apt #, etc. Sufte, ApL ¥, aic, , 03/09’ 1998 i
S et - - - _;5 .FEi Number - - “l'Applied’ For 7

City & State City & Stale 59-3503410 Not Applicable

- - 6. 48 Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] RSO
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each

Titlafs) and/or Diractors 3 Officer andfor Director 4 City / State / Zip
1 2

D TETERS, JAMES A JR. 1277 LANGLEY COURT WEST HEATHROW Fi- 32746
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

A = . - o o _ e Name e . . &
- T e T S T AMEE AT TR € I T T - 8
PHILUPS R. PATRICK ESQ. Strest Address {P.O. Box Number Is Not Acceptable) g
200 NORTH THORNTON AVENUE 1277 Langley Court West B
ORLANDO FL 32801 Suifs, ApL#, Ete. °

City Slate | Zip Code

A7 o Heathrow FL ! 32746
10. |, being appointed the registered ag aVe iefi, iliapxth and accept the obligations of Section 607.0505, F.S.
\ o))
Signature of k@ {} P F: D Date 3 - ZCE'-’JDO

Registered Agent

this reinstate:
owed by the

fficer or director or the receiver of tmshée]f@yowered to execute this application as provided for in d'\épter 607 or 617, F.8_ L furthar certify that when filing

oration have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signaiure shall have the same legal effect as if made under cath.
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