PLEASE READ ALL INSTRUCTI ORE COMPLETING THIS FORM.

le FLORIDA DEPARTMENT OF STATE .
APPI}! OR Katherine Harrls F ‘L E D
Secretary of State -
REINSTATEMENT ovsRor ComPRATIONS SINOV -4 pH 3: 5,

'DOCUMENT # P98000026174 oAt e

1. Corporation Name

AIRBORNE AEROSPACE GROUP, INC.

Principal Place of Pusiness Maling Address

341 N. MATLAND AVE..STE.340 341 N. MASTLAND AVE..STE.340
MAITLAND FL 32751 MAITLAND FL 32751
LSRN
If above addresses are incorrect in any way, line through incomrect information and enter correction bell .‘

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date ‘d or Qualified
To Do Business in Florida 17
Suite, ApL. &, etc. Suite, Apt. #, etc. 1998
5. FEI Number Applied For
City & State City & State 59-3504919 Not Applicable
- = = 6.
Zip F’”""’ P ntry CERTIFICATE OF STATUS DESIRED [J
7. Names ;nd Stresl Addressaes of Each Officer and/or Director {Florida nonprofil corporalions must list at leas! 3 girectors)
B Namae of Officers Street Addresas of Each
Titla(s) and/or Direclors 3 Officer and/or Director R City / State / Zip
1 2
PSD WILLIAM C. HURT 598-A Herndon Avenue Orlando, FL 32803
~1 E.-’ ;EESS-—DI 153--—002
sk ?S0. 00 wekekk7S0, 00
B 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
TA“CH. PHILIP Streot Addreéss (P.O. Box Number is Not Acceptable)
341 N. MAITLAND AVE. STE.340
MAITLAND FL 32751 Sulle. Aot ¥, Ec
Chy ?:talt: IZIp Code

10. |, being appointad

rporation, am familiar with and accept the obligations of Section 807.0505, F.S.

BN Date ’ojmqu

Signature of
Registered Agent

11. 1 certify that | am an officer or director or tha receliver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)X), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect a6 if made under oath,

SIGNATURE: / / 2¢/iP/93 401/628-4433

SIGNATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2£040 (2/95)




