(7

" PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
REINSTATEMENT &g Secféfary of State 01 JAh 29 PHI2: 27
DIVISION OF CORPORATIONS
Tgft&hr ﬁ‘sﬁ{ r_CE STATE
A
DOCUMENT # P98000101041 HASSEE. FLORIDA
1. Corporation Name
Creston Aviation, Inc. ,
g

2. Pprincipal Office Address 3. Mailing Office Address =R T AT . m -_.‘-‘:

1625 V. Commercial Blvd. 4 STATEME .%_QL
Suite, Apt. #, etc, Suite, Apt. #, etc. i

Hangar 16 e ol o Qe |
City & State .| _City & State - - . _ 11- 30‘98

Ft. Lauderdale, Florida ' 5. FEI Number X | apptiea For

Zip Country Zip Country ot Applicable
33309 USA " CERTIFICATE OF STATUS DESIRED [] SB,E a“gg:::zg::e'zgfs'f;:'s"’“

7. Name and Address of Current Registered Agent

Name — — — s ny et .
Conrad S. Kulatz, Esquire r DD!:%EF{); f;—,ﬁt‘?ﬁ%_‘j b &
Street Address (P.Q. Box Number is Mot Acceptable) PP 1 USD- DU **‘”‘1 L*L,ﬁ L’]U

633 SE Third Avenue, Suite 4R

Suite, Apt. #, Elc.

City State Zip Code

Fort Lauderdale : FL | 33301

8. |, being appointed the registered ove named corporation, am familiar with and accept the obligations of section 607.0505 pr 617.0503, F.S.
I

12-29-00

Signature of

Do = —

10. | certify that | am an officer or director or the receiver or frustee empowered to 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 eliminated, the corporate name satisties the requirements of secticn 607.0401 or 17,0401, F.S., that ali.foes
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)(|) F.S. The information mdlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i) 12-29-00 954-938-8991

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND TY

CR2E(B1 (8/99)

Registered Agent Date
/ Mem MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 diractors)
! . Name of Street Address of Each ' '
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip
R 1625 W, Commercial BTvd. Hangar 16
_PD Michael J _0'Brien Ft. Tauderdale, Florida 333097 ——————— "~~~



