PLEASE READ ALL INSTRUCTIONS BEFORE COMP\LETING THIS FORM.

APPLICATION. FLORIDA DEPARTMENT OF STATE
FOR ) Katherine Harris : -
REINSTATEMENT Secretary of State o, Y
DIVISION OF CORPORATIONS

DOCUMENT # - P98000054431 FILED

1. Corporation Name 01 DEC 3 ' AM 9, 'O
VALLEY AIR SERVICES, INC. SECRETAR ( OF STATE

TALLAHASSEE, FLORIDA

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Principal Place of Business Mailing Address
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. Mew Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable

" To Do Businass in Florida
Suite, Apt. #, etc. Suite, Apt. #, stc. ml 17’ 1998
] 5, FE! Number - Applied For
City & State City & State 650844016 Not Applicable
6. b )

i i =4 $8.75 Additional F d

Zip Country Zip Country CERTIFICATE OF STATUS ~' TN for & Cortificate of Staws
i

o | o Do ; e \ Gty Sato1 2o
)S’ s J,- BUFORD, ALICE RT. 1 BOX 2205 DUBLIN VA 24084
P LAWRUK, MAURICE 23 MANSION BLVD ALTOONA PA 16602
w RAY, BOBBY 6510 HAZELWOOD DRIVE DUBLIN VA 24084
8T |SHUSTER -DEBORAH R-5F H
S [Shuster Dobsasi £20 Crese S/~ Hu”wo-;,do,wf e &f
SOO0g P a3 Y E—-—
-01/17/02--01002——010
8. Name and Address of Current Registered Agent 9. Name and Address'of f d A ottt e A
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Sute. Apt. , Etc
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of Section 607.0505, F.S.

Brian Courtney
i =“;°i Asst’~V" Pres

TN s e e Date (2 2P~0/

/ REGISTERED AGENT MUST SIGN

Signature of h T
Registered Agent B,

this reinstatement&pplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feqs
-+» owed by the cordoration have been paid and thefiames of individuals listed on this form do not gualify for an exemption under saction 119.07(3)(i), F.S. The information indigated
"7 on this application is true and accurate, and my/'fignature shall have the same legal effect as if made under oath.

1.1 certity that | an:}azéfﬁcer or directq{ or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certily that when fil!ng

SIGNATURE: [/ e Detbetah STt fen /2//{//0/ £19-b 75~ F4 72

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E040 (8/01) -




