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Corporatlon Name

ADVAN TAGE AVIATION INC.

1T s WO - 000596y

Hudson, FL 34667 Hudson, FL 34667
REINSTATEMENT QY
if above addresses are incorrect in any way, line through incasrect information and enter correction bielow.

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated cr Qualified
To Do Business in Florida July 6 » 1998

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must iist at least 3 directors) |
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Name of Cticers Street Address of Each
it . and/or Directors Officer and/or Director - City / State / Zip
R 2 3 (Do NOT Use Post Office Box Numbers) : 4
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8. Name and Address of Current Registered Agent [ 9. Name and Address of New Registered Agent
T T T ) Name - T
Julius J. Zschau, Esquire . . N .
T~ ——p e i remtrtra %, . - ——— Y e Bt s e =" s s —— — e
9 1 1 Chestnut Street Street Address (P 0. Box Number s Not Acceptabie)
Clearwater, FL 33756 .
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10. 1, being appointed the registgfed afent

Signature of
Registered Agent

the above n@coW: the obligations of Section 607.0505, F.S.
- oate _ 1/10/00

G
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11. This corporatiogwwes or has puiid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[  Nokd on imangitie 1ax.)

12. | centify that | am an officer of director or the receiver or trustee empowered I¢ execute this application as provided for in chapter 607 or 617 F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 817.04C1, F.S,, that all fees
‘owed by the.corporation have been paid and the nameg/AR individuals listed on this form do not qualify for an exempuon under section 119.07(3){i), F.S. The infermation indicated
on this application is true and accurate, and my sign shalt have the same legal effect as if made under cath.
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PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Gaytme Phone #
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