PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CEPPRLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham 1T [:.’[')
REINS%?TREMENT 3 : Secretary of State [ n o
e e DIVISION OF CORPORATIONS e
Q0FER -9 A S: 00
DOCUMENT # s98012
1. Corporalion Name FLAUGHER AVIATION SERVICE!.&{TRANSPORT, INC. Ll o0 L BIATE
lf J I }\ it ‘:» A L()RID!L\
Principal Place of Business Mailing Address
2000024201 20
1371 General Aviation Drive, Hangar 19 <t _Dgfﬁ?ﬁ:bilgg%f;mg -
Melbourne, Florida 32935 PERRI00. 00 k300 00
11 above addresses are incorrect in any way, line through incorrect infermation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorperated or Qualified
To Do Business in Florida
Suits, Apt. #, elc. T Suile, Apl. #, elc. 12/05/95
. 5. FEI Number Applied For
1 City & State City & Slate 59-3106944 Not Applicable
- 8. A .
zp Country Zip Counlry CERTIFICATE OF $TATUS DESIRED [] 58',3,5, a“g:,'{:i}L‘;‘Ifﬁ?éﬁii’.’?"

7. Names and Streel Addresses of Each Oificer and.’or D|rector (Florida nanprofit corporations must list at teast 3 direclors)

" Name Street Address of Each

Name of Officers
Tite{s} and/or Directors Officer and/or Director Cily / State / Zip
2 B o 3 (Do NOT Use Pos! Difice Box Numbers} 4
P8T Jennifer L. Flaugher | Indialantic, F1. 32903
D | fennifer L. Flaugher — | 827 Hiwi Court——— | Indialantic,Fl. 32003
VD | Gary L. Flaugher 827 Kiwi Court Indialantic, F1., 32903

REINSTATEMENT,_77- 1

24
s 2P

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name

Stireat Addrass (P.O. Box Number is Not Acceptable)

Jennifer L. Flaugher

827 Kiwi Court Sulte, Apt. #, Eic.
Indialantic, Fl. 32903

City State [ Zip Code

1Q. |, being appointed the registered ageni of ihe above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

Signature of
Registered Agent _

v R e Dale _F .- .
HEGI?@EDAGENT MUST SIGN Feb. 4, 1998

11. This cokporation owes or has paid the current year (See othar side for information
Intangible Personal Property tax due June 30. Yes G No [ on intangible tax.}

12. | certify thal | am an ofhcer or director of the receiver or trustee empowered 10 executa this application as provided for in chapter 607 or 617, F.8. | {urlher certify thal when filing
this rainsialement application, the reasen for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all tees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exermnption under section 119.07(3)(i), F.S. The information indicaled

on this application is frue and accurate, and my signature shall have the same lagal effect as if made under cath.

CR2EQ4] (1/98)

: ?/jé' 2/4/98, 1-407-254-8490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE: ~Jenpn  Ter k. FU"UGHEKO/



