PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

CORPORATION ~ Katherine Harris
REINSTATEMENT * Secretary of State
7 ; 2 DIVISION OF CORPORATIONS
DOCUMENT #  FAAQ00 0 B3>0

U.S. FIVESTAR AIRLINES, INC.

Goo0=4 72431 -3
3 U 3!1 /31 /0~ 1033--015
FEFETOD. TS #HRETSE. 75

3. Mailing Ofiice Address

2. Principal Office Address i e 47t h St N
63 .E. reetb;
: 0%

1634 S.E. 47th Street

Suite, ApL. #, efc. Suite, Apl. #, elc. B U=

waremENt_(7

4. Date Incorporated or Qualified
To Do Business in Flosida

9/13799

Applied For
Not Applicable

5. FEI Numbes

.City.& State. . | City & Statgemr ' .
Cape Coral, Florida: Cape Coral, Florida

i V urn Zi C
F3904 “G7s %3904 Ys.a.

LA,

6. . ‘ - e
CERTIFICATE OF §TATUS DESIRED DKI KRRl wak

for a Certificate of Status

Name

Christine F. Wright

7. Name and Address of Current Registered Agent

is Not

B O E P C A A T P e Pvay E.,

_Suite, '5?5{15}%6_0

— e

City

State

FL

Zip Code

33904

amed colgoratj

Signature of
Registered Agent

REGIS}@) AGENT MUST 516N~

CR2E081 {3/99)

2.7 r N

9. Names and Street Addresses of Each Officer and.’orkﬂrector {Ftorida nonprofit corporations must list at least 3 directors)

Titles Officers zr?crinf?)roz)irectors Sot;f?tgr?:c;.?gf 8{,532? City / State / Zip
D Dieter Roth - - 5240 S8.W. 24th Place 3 %ggg.quoral, Florida
D Christine Roth 5240 S.W. 24th Place Cape Coral, Florida
33904
D Jose Frantzen Neutralstr. 256 Lontzen, Belgium
B-4600
£\

W

\

10. | centify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption unider section 119.07(3)(i), F.S. The information indicated

and accurate, and my signature shall have the same legal effect as if made under oath,

on this application is tr

SIGNATURE: __

ROTH DieTee

- —
=

G4y)- %0~ 1007

SIG URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o/ To/be

Date Daytime Phone #




