2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P99000016215 FILED
1. Entity Name SECRETARY 'OF STAlIE
ROCKLEDGE AIRPORT CORP. ° DIVISION OF CORPORATIONS
08 JUN 13 AM 929
Principat Prace of Business Mailing Address
3761 FALYPARKCAVE 3761 FLYPARKCAVE
ROMHIXE A. 32955 RIMHYE A 32955
R AR AT G A
Suite, Apt. #, etc. Suite, Apt. #, atc. 06092008 REIN-P CR2E0S8 (1/07)
City & State City & State 4, FEI Number Applied For
59-3569689 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?eae'gsqlﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FEINER, BALZ
3761 FLYPARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tile | applicable, (NOTE: Reglstered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 3 palete TITLE [0 Change mddition
NAME FEINER, BALZ NAME
STREET ADDFESS | 938 HIALEAH STREET sweroness | D IRE CToR
CITY-ST- 2P ROCKLEDGE, FL 32955 CiTY-ST-2IP
TILE O betete THLE [l Change ] Addition
NAME NAME _ e
l___|| II"‘{ 1 = s | I—JL...I. ll__:
STREET ADDRESS STREET ADDRESS e 7 S e A i:ﬁ'—.;, L= a -
ame-st.ap P 0B713/08--01036--012 7 (50,00
Tme 73 Deiete e [0 Change [T Agsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE

]
[@Change  [J Addition
NAME NAME U
STREET ADDRESS STREET ADDRESS Q f
CHTY-$T-2IP CITYy-ST- P

E | REINSTATEMENT D )— % ™"

STREET ADERESS STREET ADDRESS

CITY-ST- 19 CITY-ST-21P

TWLE (T Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7- 2P CIvY-5T-2IP

12 | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapgter 119, Florida Statules. | further certify that the information
indicated on this repon or supplem 1t is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receivesrdr trustee empwered to execute this repedt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmenrwith an address, with all other like empowered.
b~ 10-0%

SIGNATURE:
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp Dayume Phona




