t

2006 FOR PROFIT CORPORATION

REINSTATEMENT

b CoppeCTignn

DOCUMENT # P99000016215

1. Entity Name

ROCKLEDGE AIRPORT CORP.

WOy 12075

N

Principal Place of Business

3767 FLYPARK DRIVE
ROCKLEDGE, FL 32955

FHE-FEYPARK-DRIVE—
ROCKLEDGE, FL 32935 o?

j 50"

Mailing Address g3 H t ALEAH STR B h

;95'/05' oS 90/09 03¢ /5’ =

2. Principal Place of Business 3. Mailing Address

MAMEROIOY AWk

3761 FLYPARK DRIVE
ROCKLEDGE, FL 32955

: - 3 2l Lt b
i . #. elc. ,Apl. #, ete. =
Suite, Apt. 4. ele Suite. Apl. &, ete ser7ions”® i CR2E09E (61‘040 U
City & State City & State 4. FEI Number Applied For
59-3569689 Nos Applicable
i Zii -
e Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
~FEINERTBALZ - - = o = - = - - - =

Sueet Address (P.0O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above nafed entity s
the obligat) rts)ofr gistered

\

enl.

Al

~SIGNATURE

its this statement for the purposs of changing s registered cffice or registered agent, or boih, in the State of Flarida. | am tamiliar with, and accept

M- 18-06

Signatyre, typed of prnted nama of registerad agent and lilia it applicabla.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

] Ry ciea oF 330875 wAs
FILE NOWI!! FEE |s 9 o~ RETURUET APRiL 5, 06

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE s} O oetetn e & change [ Addition
NAME FEINER, BALZ YR G.T NAME BAL2 Tepel.
- * - -
SIKEET ADDAESS | 3761 FLYPARK DRIVE smeenacoress | ) 3 & HIALEAK STR..
tiv-st-2¢ | ROCKLEDGE, FL 32955 avsie | RocklEhQE , FL 2265
TIRLE e hange Addition
o O Dekt - 1 Tas oot U
STREET ADDRESS STREET AGDRESS a3/ !]9.-" Ub‘“"‘:!lﬂd ; '“‘D‘:f;.? =300 00
CITY-ST-ZIP CITY-ST- &P
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§1-2
TILE O oeleta " LE T -~ - - {7 Ghange™ - {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-51-2P
TRLE O oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-217
THLE 0 Delete TILE O Change ] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-S1-7IP

indicatead on this report or
of tha corporation ar theceiver or trusie
changed. or on an aftaghment with an addre!

SIGNATURE:

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further cerify that 1he information

report is true and accurate and that my signature shall have the same legal gffeci as it made under oath; that | am an officer or director
mpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

3-1% 06 (i) 9¢0-4922-

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Caytame Prone ¢

e T | [T Fadt = |

N N Y

B.Miichelt AUG 7 2008



