PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

8 FLORIDA DEPARTMENT OF STATE
2 Secretary of State o o =4
DIViSION OF CORPORATIONS 10 TR E

1. Corporation Name

Friendship Aerosports

3

2. Principai Office Address - No P.O. Box # 3. Mailing Office Address T 0? /

11711 Tumnpike Road 11711 Tumpike Road REINSTATEMENT U2 -
Suite, Apt. #, ste, Suite, Apt. , etc. CR2E08L (6/10)
4. Date Incorporated or Gualifisd
To Do Business in Florida
City & State City & State 8-4-1999
5. FE! Number Applied Far
Clermont, FI Ciermont, Fi £9-3505437 Ay
Zip Country Zip Country 6. .
34715 USA 34715 USA CERTIFICATE OF STATUS DESIRED [] i
ﬁ 7. Name and Address of Current Registered Agent
Name _—
William E Moran IV
Street Address (P.O. Box Number is Not Accaptable) (l: 1
11711 Turnpike Road N R [ e e
Suite, Apt #, Eic. U?.;Di:;.f | lﬂ——«ul DES-~1013 #1050, 00
City State Zip Code
Clermont FL 34715

B. |, being appointed the registarad agtzfgl?n-mi corporation, am familiar with and accept the cbiigations of section 607.0505 or 617.0503, F.5.
Signature of
bue 6-30-2010

Registered Agent
/ R)EGISTERED AGENT MUST SIGN

9. Names and Street Addressas of EaSROME&r andior Director {Florida nonprofit corporations must list 2t least 3 directors)

< Name of Street Address of Each :
Tles Officars and /or Directors Officer and/or Director City / State / Zip

P |William E Moran IV 11711 Turnpike Road |Clermont, Fl 34715

VP |Deborah A Moran 11711 Turnpike Road|Clermont, FI 34715

10. E-mail Address: clemontballoon@acl.com

' 1 ] certify that | am an officer of director of INa

" filing this reinstatement appkcation, the reasal
fews owed by the corporation have been paid|

{To be used for future annual report notification)

ecaver O trustee empowered to execute this application as provided for in chapter 607 of 617, F5 1 further certify that when
gdissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 17.0401, F.S,, that all
her cerify, thg information indicated on this apphication is true and accurate, and my signature shall have the same legsl effect

as if made undser cath.
SIGNATURE: / 6-30-2010  407-929-8084
SIGNATUMND TY*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o 7/19@




