PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
I < FLORIDA DEPARTMENT OF STATE
R%?:;;?:Lg:.r Secretary of State Oy AUS 12 PH L 43

DIVISION OF CORPGRATIONS

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # P9 $OQ00 ¥O 7973

1. Corporation Name

L SULAHNOER Avsarmos T,

2. Principal Office Address 3. Mailing Office Address r

122 DIETMW LANE |13 WeTTaw LanktE

Suit§. Apt. #, etc. ' Suite, Apt, 4, etc. - _
Vrcea ¥ L Nrua #\W ORI - gonay )
City"# State City & State

8. FEi Number Applied For

NGRTH ()NW\ Q)at\cﬂ f FL. M’\-\‘\’ Pﬁnw\ e):‘PyQH P FL\ L5O 37 (2D Not Applicable

i Count Zij Ceunt _ ] ]
3409 | Ush 3H0Y | USA - cempoatsor smaus e [ QUSRI

7. Hame and :A‘ddress of GCurrent Registered Agent

Nam;\?(j M:Tz'\’ C . N E\) _T_.NS I \ i T T TR T Ty

i R e
Street Address (P.O. Box Number is Not Acceptable)} DB." 1 1.’" U‘q'""‘{] iﬂ’j i"“z_ﬁlii. ﬁ?‘?f.:fﬂa. _ﬁj

VDL O OIETTAW  LANG
Suite, Apt. #, Etc. \ \\

City \/IL—k ﬁ :g_- State Zip Code
~Noe™ Pacewn Rencd FL| 33009

8. |, being appointed tha regjstereq agent of the above namgd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

aiggi::g:chkgem J__ c—/ \r:\' \(@( Date Y ! I Ql! Q‘QGL‘

REGISTERED AGENT MUST SIGN

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

" Name of Street Address of Each - .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PRESLPS

'ﬁ' - 122 WETTAW LANE NURTH PALY BERCH
opeer C. ‘\\WINSIEE vIta it L. 3300
e e

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 exemption under section 119.07(3)(i), F-8. The information indicated

on this application is true and gccurate, and my signﬂhave the same legal effect as if made under oath.
SIGNATURE: /4/1[ C—— ~ W PRE’&IOB\J T ¥ / lU/ ARY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | I Daytime Phone #

SFETRE[Fax (50,1) $94-5353

CRZEDB1 (01/04)



To : Florida Corporation Reinstatement Dept.

August 10, 2004
From : Robert C Nevins Il
132 Wettaw Lane Villa# 111
North Palm Beach , FL. 33408
(561) 844-5253
Z
Regarding : Islander Aviation Inc. Reinstatement ?a‘;-?n =
s =
T, i
To whom it may concern, R

B 2
%\ms e
gh e Wo el

v

[ am the owner operator of a small aircraft charter business and in early 2003 was
involved in an aircraft accident which left me in the hospital. During this time I was not able to
receive any mail from this address as the office was shut down. As a result my corporation was
dissolved for not filing the annual report. I am attempting to reopen my business and was told

the penalty could be waived and I would owe $300.00 for year 2003 and 2004. Enclosed please
find my check and reinstatement application. Please contact me at the phone number above if you
need any additional information.
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