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_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL'CATION {f_{]“'“ i FLORIDA DEPARTMENT OF STATE
FOR ;7’ % ) Sandra B. Mortham cED

W ‘—;/5 Secretary of State
RE lNSTATEM ENT e DIVISION OF CORPORATIONS

DOCUMENT # S47416
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1. Gorporation Name : r“,'-:;: 1o
el
WYATT AVIATION SERVICES, INC. WLLA
Prncipal Place of Business Mailing Address
s IUERC MR AR OTRN
HOMESTEAD GENERAL AVIATION AIRPORT HOMESTEAD GENERAL AVIATION AIRPORT
HOMESTEAD FL 33000 HOMESTEAD FL 33030

It avove addresses are incorrecl in any way, line through incorrect information and enter correction below.

¢ Nc'-w'"F'r}ri'{:'i;';éalut)'l'iféé Address, IIKﬁphcahlez 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/22/1991
Suite, Apl #, ete. Suite, Apl #, otc.
5. FEI Number E 5 C258 EEE Applied For
City & State B ST T T Ciyestate T 'ﬁEt Applicable
B, - 6. u5 Addilio ee red ed
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ ] A o

7. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 directors)

Name of Oflicars Stree! Address of Each
Tile(s) and/or Directors Officer and/or Direclor City / State / Zip
L 3 {Do NOT Use Post Oflice Box Numbers) 4
PD WYATT, JAMES F, 28700 SW 217 AVE H.GAA HOMESTEAD FL
b
sn\' | WYATT, KATHLEEN C. 28790 SW 217 AVE HGAA HOMESTEAD FL

COalmz2 =24 94 7 ——E

0971637 --11055-~1
k15 00 #REa15. 00

- 8 Name and Kééée;gpi Current Registered Agent

Namas
WYATT yAMESF
26760 SW 217 AVE Sireet Address {P.0. Box Number is Mot Acceplable)
HOMESTEAD GENERAL AVIATION AIRPORT Suile, Apt. #. Eic.
HOMESTEAD FL 33030

City Staie Zip Code

10. 1, being appointed

‘registerad agent of iha above named corporation, am familiar with and accepl ihe obligations of Seclion 607 0605, F.6.

- mw wsisen T T Y lg@,q»l

Signalure of
Hegistered Agat

. Does this corporatlon pay any intangible tax to the [Q/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] on intangible tax.)

12. 1 certify that  am an officer or direclor or the receiver or fruslee empowered to execule this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisflies the requirements of section 607.0401 or §17.0401, 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 under section 118.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ND TYPED onmsmws OFFICER OR DIRECYOR [)Je I {)aytlme Prone

SIGNATURE;

CR2EQ40 (7/98)




