*OMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTI|ONS BEFORE
APPLICATION 4
FOR %
Reinstatement &

FLORIDA DEPARTMENT OF STATE

FILED

ObCUMENT # P98000095974

1. Cilrparalion Name

ANBASSADOR AVIATION, INC.

b

g9 NoY 21, Pil i 23
k».\.n I i l,-"" SJT';TE
TELLENY © LLRIDA

Princ.pal Place of Businass

240 AVIATION DRIVE
NAPLES FL 34104

Mailing Address

240 AVIATION DRIVE
NAPLES FL 104

If above addresses are incorrect in any way, ine through incorrect information and enter commection below.

A O
REINSTATEMENT j994

2 New Principal Office Address, If Applicable

3 New Mailing Office Address, If Applicable 4, Date ) ted or Qualified
To Do Business in Florida 1"13’1“
Suite, Apt. & etc Suite, Apt. #, elc. o
6. FEI Number WM For
City & State City & State Not Applicable
8. @ 7c
Zip Country Zip Country S8 75 Auhitional Fee required

CERTIFICATE OF STATUS DESIRED [ A SN

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 direciors)

Name of Officers Streal Address of Each
} Title(s) ) and/or Directors 4 Officer and/or Direcior ‘ City / Stale / Zip
D HILLIARD, WALLACE J 240 AVIATION DRIVE NAPLES FL 34104
0 DEKKERS, RUDI 240 AVIATION DRIVE NAPLES FL 34104
-12/15/99--01076~--007
¥PE¥TS0.00  wwed S0, 00
8. Name and Address of Current Registerad Agent 9. Name and Addrass of New Registered Agent
Name [} &
WHITE, JOHN P —ﬁz%aza— BrrnIES H
5121 CASTELLO Sirast Address (P.O. Box Number s Not Awo?tnble)ﬂ' Y E
SUIE 2 Eulte, Apt. ¥, Elc.
NAPLES FL 34103 iy
d State | Zip Code
FL | 349/0u

10. 1, being appointed tha\gg

Signature of
Reg stered Agent

11. I certify that | am an officar or director or the i
this reinstatament applicalion, the reason for dissolution has
owed by the corporation have been paid and the
on this application is trye and accurate, and my sighature 8

d io fte this

F.

SIGNATURE:

lication as provided for in chapter B07 or 617, F.S. | further certify that when filing
ol-minatod trncorpomumm satisfies the requiremants of
pliduals listed on this form do not quelidy for an exemplion under section 118.07(3)I). F.5. The inl'onmllon
have the same legal effect a3 If made under oath.

saction 607.0401 or 817.0401, F.5., ihat all feas
Indicated

hza/r0

NG OFFICER OR DIRECTOR

RECIOMN T

SIGNATURE AND TYPED

P| nfsbnmeora
Booj

Ase,

Daytime Phone ¥




