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1. Name and Malling Address of Corporation: DOCUMENT # 847474
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Address

MCCALLION AVIATION CONSULTANT, INC. (MAC) 2003 DRASKELL. LN -

W : j City and Siate Zip Code

WEAME-F-33186— " CORWNTH TR 205

3. It Principle Office Address is different from mailing address, enter
address below:

Address 2103 DRASKELL LN
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7. Names and Streel Addresses of Eéc}\;()fhcer and/or Dir;?clor (Florida nonprofit corporations must list at least 3 directors) ]
h Name of Officers Street Address of Each
Tille(s) . and/or Directors Officar and/or Director City 7 State / Zip
1 2 . - 3 (Do NOT Use Post Office Box Numbers) 4
D* MCCALLION, HARRY J 768~ —m
]
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9. If changed, istored roticdf 7 1] Y
REGISTERED AGENT INFORMATION e changed, new regstored agont /ol [ 7 7/

8. Name and Address af _{:_‘{’[ﬁ”_’_ﬂ'?g_‘f'f"j‘?_(’_ Agant
. o Street Address (Do NOT Use P.O. Box Number)
i MCCALLION, HARRY J. o Y — ——
L. BPEE- ST W 1S BTHAVENUE Street Address (Do NOT Use P.O. Box Numbern)
MIAMI-F03166 23200 Sour . A /0
City State Zip
HALULANDALE . FL. |33009

ation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date __ {"/_"_/HK__ e

#d agentpl the above named corpg
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REGISTE RED AGENT MUST SIGN

(Ses other gide for

1. ITthis corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [:] additional information.)

12. Does this corporation pay any intangible tax to the (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] nNo X on Intangible tax.)
13. | certify that | am an officer or direclor or the receiver of rustee empowsared 1o exagute this application as provided for in chapter 607 or 617, F.S. | further certify thal whan filin

this reinstatement application the reasen for dissoluticn bas been eliminated, the corporate name satisfies ihe requirsments of section 607.0407 or 617.0401, F.S., and thal all
: been paid. The informalign_indica this application is frue ang accurate, and my signature shall have the same legal effect as if made

feas owed by the corpo

undear vath,
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