PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢35,  FLORIDA DEPARTMENT OF STATE
FOR ' Katherine Harris
E Sacretary of State A
REINSTATEMENT DIVISION OF CCRPORATIONS ;“ 1 *H JF re mau‘ M TIG

T

DOCUMENT # P98000103448 02FE8 18 PH U 27

1. Comoration Name

HANGAR G-2, INC. : S .
T 20000492201 83——2
. =02/ 2 1/ UE"U 1 UT?“*D[M
Principal Place of Business Mailing Address . L EEEETS
2000 NE. JENSEN BEACH BLVD. 2000 N.E. JENSEN BEACH BLVD. m'”lm
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

It above addresses are incerract in any way, line through incorrect information and enter correction below.

NSTATEMENT p) 07>

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
i To Do Business in Florida '
Suite, Apt. #, etc, Suite, Apt. #,elc. . | el S— __ i S 1211 1’1998
- A i = T ’ 5. FEFNUmber 7T Applied For

City & State City & State 65'0881299 Not Applicable

Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D_ __for.a Certificale of Status . _

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

" Name of Officers Street Address of Each . .
1T't'°(s) 2 and/or Directors 3 Cfficer and/or Director 4 City / State / Zip

Aeso Thnsew Dowcw  JSLip JE15 6% Latew F & FYPSV

D ANSON, PHILIP J 900-EAST-OEEAN BLYD—STE-342 STUART-FL- 34034~
2600 Tomserr  [lemer pPlvs | Tomsen Daen Fe FHED

D GREENE, ROBERT D _ ﬁmﬂmﬁ% STUART-FL-34984—
‘ \:T—m é'ﬁﬁ’;g‘ ZVD \Jensez MLL/ 52

D | SOMMERS, MICHAEL C STUART-FL-34904
' D Negen 3&267{ Blvp Jemsesy  Pertet /4
. DﬂJDQﬁQJﬂSBE%&‘D——E
Iz oz 7

\,*nem»sldD.GD ¥ 0
Nidcz

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agegt
Name

e e Mt er—S o ey~ b6 = o -~/ 2 e -

o = — b =
SERVIEESING Street Address (P.O. Box Number ig Not A!ceptable)
356-E-TAS OLAS-BLYDS-SUITE 1600~ o L
uite, Apt. #, Etc

| cAzED40 (8/01)

State | Zip Code

Citypo
) Vi om'@_ﬁ(mzarf FL | 7457

10. |, being appointed the registered agent of the above named co igfi, am familiar with and accept the cbligations of Section 607.0505, F.S.

Loy Al
TAZYX: owe _JYSdhos

REGISTERED AGENT #ST SaN V4

Signature of : o S T })
Registered Agent A

11. | certify that | am an officer or director or the receiver or trustee empowered to exscule 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 satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cerporation have been paid and the names of individuals listed op this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the legal effect as if made under oath,

SIGNATURE: o /J/%A};gea C Sovaeess  JR/c ot sp17820825

IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

4



