2006 FOR PROFIT CORPORATION
-REINSTATEMENT

-
DOCUMENT # V30899 - R
1. Entity Name :!; l:'
MARK IV AVIATION, INC.
Principal Place of Business Mailing Address . .
ot JARY 0T —
123 N CONGRESS AVE 123 N CONGRESS AVE TALLAHASSEE.
PMB 366 PMB 366 ASSEE. FLORIDA
BOYNTON BEACH, FL. 33426-4209 US BOYNTON BEACH, FL 33426-4209 S
Suite, Apt. #, etc. Suite, Apt. #, etc. 11222006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
65-0331663 Not Applicabla
Zip Country Zip Country 5. Cortiticate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
DALY, FRANK
123 N CONGRESS AVE Streel Address (P.O. Box Number is Not Acceptable)
PMB 366
BOYNTON BEACH, FIl. 33426-4209
City FL I Zip Code
8. The above named its 1his stalel or the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
tha obiigations
SIGNATURE =220 6
Bignature, typed or printed name ol regisiered agent and title it apy ble. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTCRS IN 11
e PTD [7 Delete TITLE TE I a [:hange [ Addition
NAME DALY, FRANK v =i _.J i '_* -.:.f 1493553 o
STREET ADDRESS | 123 N CONGRESS AVE STREET ADDRESS 1 1 23061 06R—~00H **1 3. Th
CITY-87-2IF BOYNTON BEACH, FL 334264209 CITY-85-2P
TLE cs O Detete N LT Clchange [ Addition
NAME DIEHL, BERND NAME
STREET ADDRESS | 123 N CONGRESS AVE STREET ADDAESS
CHY-ST-21P BOYNTON BEACH, FL 334264209 CAY-ST-2F , \ N
TLE v W“*'m e 4 \ / })VF] PU&{ 1 Addition
NAME LEDDY, KATHLEEN NAME \
STREET ADCRESS | 123 N CONGRESS AVE. STREET ADDRESS e
CITY-ST-2IP BOYNTON BEACH, FL 334264209 CITY-ST-ZiP - o el f b
e v ' 1 Delete e O] Addition
we - |[gEuNo KM ALR | NEN NAME
STREET ADDRESS N ConeRets AVE, STREET ADDAESS
1.3
CITY-ST-2iP ED\BNTON BEacH. £ L. 2326 £XFR CTv-sT-2p
TE £ Delete THILE O cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-ZP
TITE 1 Delete T1LE [ change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADGRESS
CITY-S1-21P CITY-S1-2IP

12. | hercby certify that the information supphcd wilh 1his filing docs not quality for the exomptlions contained in Chapter 119, Florida Statutes. | turther cerity that the information
indicated on this report or su 8 is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Floridda Statutes; and 1hat my namea appears in Block 10 or Block 11 if

powered 10 exccute this report as required i

[URE AND TYPED OR PRINTED NAME OF SiGNING OFFICERWRECTOR Date Dayiime Phore #
-




