‘ ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Names and Street Addresses of Each Officar end/or Director (Flotida nonprofil corporations must list at teast 3 directors)

Name of Officars Street Address of Each
Title(s) and/or Diraclors Officer and/or Diractor City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbeors) 4
P IIHURMAN, RICHARD Fi 10 N. CCEAN BLVD. UNIT 8 OCEAN RIDGE FL 33435

DO 3 R
~11/10797--1)
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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sgnr.lré’at B. Mfogth?em FEED
ecrelary of sla
'REINSTATEMENT DIVISION OF CORPORATIONS - LY SRS
GITHOY -6 P 506

DOCUMENT # V03210 o

1. Corporation Name GG :‘,U:_'”E'; 1{:\1 k
PINETREE AVIATION, INC. (ALLA i TLORIDA

Principal Flace of Bushess Malling Address
6110 N OCEAN BLVD 6110 N OCEAN BLYD “ ‘ l

UNIT 6 UNIT €
OCEAN RIDGE FL 33435 QGEAN RIDGE FL 33435

11 above addrosses are incorroc! in any way, finc through incorrect information and enter correction below.
2. New Principal Offico Address, I Applicallo 3. Mow Mailing Gifice Address, If Applicable 4. Date Incorporated or Qualified ]
‘ To Do Business In Florida 12/24/1991
Sulte, Apt. #, elc. Sulte, Apt. ¥, etc.
5. FEI Number Applied For
City & State City & State 65-03(”329 Not Applicable
" - E' y V
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] 38;15, :g:l::ﬁg:::ﬁ:srmﬂ'fd

8. Name and Address of Current Reglstered Agenl 9. Name and Address of New Registered Agent
Nameg
THURMAN, RICHARD D
6”0 N OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
UNIT 6 Suite, Apl. 4, EIC.
OCEAN RIDGE FL 33435
City E‘ﬁaﬁ 2Zip Code

Registerad Agent AN Datle

BISTERE D AGENT MUST SIGN

YN
10. |, being appolnted the fegisyired g /'- rporation, amfamiliar with and accept the obligations of Section 607.0505, F.S.
Signature of AT ; o /0/3/ 77

11. This corporation owes or has paid the current year lz/ (So6 other sido for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangiblo tax.)

12. | certify that 1 am an officer or direclor or the receiver or trustes empowered to execute thls application as provided for In chapter 607 or 817, F.5. | further certily that when fifing
this reinsiatement application, the rgasag for dissotution has been eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed by the corporation have bopfi paidland the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.S. Tha Information indicated
on this application Is true and agturale &and my signature shall have the samee 5, offect as If made under oath.

[

CR2E040 (897)

SIGNATURE: . V=~ Y\ N ¥+T~~—rrur -2 ,/74’/ 27
SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Fhone #



