PLEASE READ ALL INSTRUCTI F OMPLETING THIS FORM.

APPLICA 3%, FLORIDA DEPARTMENT OF STATE
E ORB(\& SEW R Katherine Harrls

S f Stat
REINSTATEMENT oo ot ConpORons FILED
DOCUMENT# S75518 930CT 25 PM 3: 24
1. Corporation Name .
SECRETARY OF
CRUSADER AVIATION, INC. TALLAHASSEE, FE(T)%EA
Principal Place of Business Mailing Address

%7 HILLSBORO MILE 997 HLLSBORO MILE {!a Il
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062 _ | ;-

If abave addresses are incorrect in any way, line through incorrect information and enter correction below.

7. Names and Strest Addresses of Each Officer and/or Diractor {Florida nonprofit corporations mus! list at least 3 directors)

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | tad or Qualifiad
Te Do Buginess In Florida s
Suite, Apl. #, etc. Suite, Apt. #, atc.
5. FEI Number Apphied For
City & State City & State m16 Not Applicable
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

Name of Officers Strest Addrass of Each
] Title(s) 2 and/or Directors 3 Officar and/or Director ' s City / State ! Zip
PD BURNS, STANLEY B 897 HILLSBORO MRAE POMPANO BEACH FL
SO0003I03RISY——5
= LA JS 002 -~-023
w750, 00 wkx750,00
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registerad Agant
Name

D. Prent 7 '“3%(.5
DYAL, PATRICK Streel Addrass (P.O. Bax Number ks otA.cgoz;hble)

1401 E BROWARD BLVD |UR20 AL E. 26€Eh AVE

300 VICATORIA PARK CENTRE Buite. Apr 7, Eic.

FT LAUDERDALE FL 33301 State | Zip Code
| 3oRT RAveempaLe FL | 22308

10. 1, being appointed the registered agent of the above namedwﬂgn. am familiar with and accept the obligations of Section 807.0505, F.S.

i (et T QU o 557

REGISTERBD AGENT MUST SIGN

11, | certify thal | am an officer or direcior or the recelver or frustee empowered 1o execule this application as provided for In chapler 807 or 617, F.5. | further certify that when filing
this rainstatement appiication, the reason for dissofution has been eliminated, the corporate name salisfles the requirements of saction 607,0401 or 817.0401, £.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}. F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

iRE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bk

-

SIGNATURE:

SIGNATURE AND TYPE Date Daytime Phone #

CRZE040 {8/99)

OMMAES AF




