OMPLETING THIS FORM,

FILED

DIVISION OF CORPORATIONS

DOCUMENT # P98000099545 gaDEC 16 MM 13

1. Corporation Nama COR ]AH\: 0‘ STATE

GENERAL AVIATION SECURITY CONSULTANTS INC, A SEE, FLORDA
[ Principal Place of Business Mailing Address

$03 OHIO AVEMUE S03 OHIO AVENUE I
CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 34681

¢ abiove addrasses are incorrect in any way, line through incorrect information and enter correction below,

¥ New Principal Office Addre Applcable r w MEIIII Orﬁce Address, If Applicable 4. Date 1 ted or Qualified
5 & *“’ b°3' To Do Bu: 85 In Florida 11m1m

Syite, Apt_#, at Suu\e Apt #, etc

\ Q Boqol. FL. 5. FEI Number Applied For
Cny & Stale 0‘&‘) [, taty bw_ F L D Not Applicable
J:l H 6

13 k( o8 E?jmv'n\{e ! I o zeB L‘ b ?‘f m’n e “ 23 " CERTIFIGATE OF STATUS DESIRED [ AT -

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

| T Name of Officars Street Address of Each ] ]
Tatle(s) and/or Directors Officer and/or Direclor City / State / 2ip
L1 12 3 4
D MERCIER, MARIO 503 OHIO AVENUE CRYSTAL BEACH FL 34081

OOo0NN3078325——4
5 ~12/22/33--01081--020
WORRIS0, 00 RS0 00

| ' ®_

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Roglstered Agent —*
T Name M @
g
?g&?;‘g?ms;m% COMPANY Sireet Address {P.G. Box Number s Not Acoaptable) g
TALLAHASSEE FL 32301-2525 Sunte, Apt. %, EEc. 8
ity — State [Zip Code

1 .
F-10. 1, being appointed the ragislered agent of the above named cor tion, am familiar with and accept the obligations of Section §07.0505, F.S:

"\Mm;& vl s Meked A b AN

* TREGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the réceiver or trustes empowered 10 execute this applicalion as provlded for in chapter 607 or 817, F.S. | further cartify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the req. s of saction €07.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals sted on this form do nol qualify for an exsmption under eection 118.07(3)i), F.S. The Inforrnauon Indicsted
on this application is irue and apgurate, and my signature shall have the same legal effect as if made under oath.

R Y—(>-45 §ig-43-59/1

Daytime Phone #




