_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT| ,l FLORIDA DEPARTMENT OF STATE AR 0 ?.'” 0
FORO\ Sandra B. Mortham ,”:ME,J
Secretary of State SRR
.REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT#SO!C?QEB 97 AUG 15 PH 112

1. Gorporation Namo
SECRETARY OF STATE
INDIAN RIVER AVIATION, INC. TALLAHASSEE, FLORIDA

Principal Place of Business ’ “Mailing Address T

2060 S. Patrick Drive 2060 S. Patrick Dr.
Indian Harbour Beach, Fl1. 32937 Indian Harbour Beach| F1, 32937

If above addresses are incorrect in any way, line through incorroct information and enter correction bolow.

2. New Principal Office Address. I Applicable 4 New Maiting Oflice Address, I Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida,
Sulte, Apt. #, 61c. T e, A, G 09/21/1990
5. FEI Number Applied For
City & State Cry 8 State Not Applicable
[P, - U 6. . ]

s $B.75 Additional Foe re 1
L ] Country i ] Couniry CERTIFICATE OF STATUS DESIRED [X] RESARPOSNNISHPH st
7. Names and Strcot Add?o;;cs of Each Oihcor and/or D;rcctor {Flonda nonprnht corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
2 o 3 (Do NOT Use Post Oflice Box Numbers) 4

Gatti, Walter J.

DPT | 2060 S. Patrick Drive
S TS s 5 ZF Ty =g ]
Indian Harbour Bch, F1. 32937 D fg‘l—g";:g --DT031~-003
L M T e I

Gatti, Dorothea N
VS 2060 .S. Patrick Drive

Indian Harbour Bch. F1 32937

I REINSTATEMENT__77.

WJA

B Narno and Addreas of Current Reglslared Agenl 9. Name and Address of New Reglslered Agent Q/j/"%

Name =0 / 7
. gég'(l)‘:[é ) P};’%}s}‘gg g}'?IVE Strest Address (P.O. Box Number is Not Acceplable)
INDIAN HARBOUR BEACH, FL. 32037 [~ Suite; Apt 4, Etc. -
\ City State | Zip Code

re61 Section 607.0505, F.5,

ﬁ'&;:::ﬂ::;kgam pate . B V¥ AT]
1. Does thlscor oratlon ay an lntan |b|e tax to the i i i
P pay any intang vesXI  Nol[l (See other side ot nformaon

Dept. of Revenue under S. 199.032, Florida Statutes.

12. i certity thal | am an othcer or direcjor of tha receivor or trustoe empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinslalement application, the rhason for dissolution has bean eliminaled, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boefi paid and the names of indiviguals listed on this form do not qualify for an exemption under section 119.07{2){i), F.S. The information indicated
on this application is true a ccpirale, and my signature shall Ave the same Iegal effect as if made under oath.

W&

AND TYPED DRCRH

ARt s tinadlk

GNING OFFICER OR DIRECTOR - Date Daylime Phane #

SIGNATURE:

cazeoaouzg&ﬂ \



