PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

APPLICATION ééf“ 35 FLORIDA DEPARTMENT OF STATE
FOR: %ﬁ;
iz o

Sandra B. Mortham

. @ Secretary of State T
REINSTATEMENT “ga DIVISION OF CORPORATIONS 95 0FC 18 PH 3:55
DOCUMENT #  S80396 SECRET .

1 Carparation Name AHY OF STATE
APALACHICOLA INTERNATIONAL AVIATION TRAINING CE TALLAHASSEE- FLORIDA
NTER, INC.

Principal Place of Business Malling Address

8 AIRPORT ROAD 8 AIRPORT ROAD

PO. BOX 518 P.O. BOX 518

APALACHICOLA FL 323260518 APALACHICOLA FL 323290518

If above addresses are incorract in any way, line through Incorrect Information and enter comecilon below.

2. New Principal OHfice Address, It Applicable 3. New Mailing Office Address, It Applicable 4, Data Incoporated or Quatifiod
To Do Business In Florida 10’28, 1991

Suite, Apt. #, alc. Suite, Apt. #, elc.

5. FEl Number Appited For
City & Sate City & State 59-3090689 Not Applicable

6. PR ‘ - -".",."-"-.
Zi Count Zj Counl '58.75 :Additionnl Fee roquired

P 4 e i CERTIFICATE OF STATUS DESIRED ] REEHYSSMIMERs i

7 _Names and Stragt Addresses of Each Qfficer and/ar Director (Florida nonprotit carparations must list at least 3 directors)

Nams of Officers Sireel Addross of Each
Tileys) and/or Directors Otlicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Qffice Box Numbers) 4
D RUIC, WILLIAM §. 8 ATRPORT ROAD APALACHICOLA FL

T OG37T137——6
FPO0D el E T

Hkkk375, 00 k375,00

9

AENSTRTENEN =7

CR2EQ40 (7736)

y
J77O7 7%
8. Name and Address of Current Registerod Agont 5. Name and Addreas of New Reglsterad Agont
Name
‘ia S, Ruwicw NI A ;
m w' ;’-' m_l_ ‘P:A"R ' Stroet )tlﬁf(ossl (il’.o.?n{h mbor IsSNot A;eRma}:l}éjéd-
z '(erL o E| gnp&p‘;fe?c““* Iﬁ - V0, Box5iI8
CEESTYEN FI=eing \ ula, Apt. £, Elc,
o\l fLats] 0“' \
f 32"5'23'05!? 'b;lyl‘ga {an e la State | Zip Code
P FL [32329-051F |

famiffar with and accopt the obligations of Sectlon 607.0505, F.S.

oo _L 2l =G

10. |, besng appoinied the ragistor, la‘n

Signature of h h

Ragestered Agent . - il . .
REGISTERED AGENT MUST SIGN

. Does this corporation pay any intangible fax to the (Sao oiher sida for Information
y Dept. of Revenue under S. 189.032, Florida Statutes. Yes No [] on Intangibie tax.)

121 cortily thut | am &n oflicer or director or the receivar of trusios ompowared to oxecute this application as pravided for in chaptor 607 or 817, F.5. 1 furthar cortify that when {iting
Ihis reinstatornent applicaticn, the reason lor dissolution has boon eliminated, the ¢omorate namo sallsfles the roquiroments of soction 607.0401 or 617.0401, F.8., 1hat all foas
owod by the corporation havo beon pald and the names of individuals listed on this form do not quality for an axemption undor soction 112.07(3){l), F.S. Tho information Indicated
on this applicalion is true and accuralo, and my signature shall have tha same legal efioct as Il mado undor cath,

)

"BIGNATURE AND TYPED O

SIGNATURE: PR, b

A
E OF BIGNIN

, :I(rh P 3"\
o taeig Lo ot WSl o/ 0) 65322222
R PRINTED HAM G OFFICER OR DIRECTOR Dats aytime Phons #




