PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CQRPORATION Katherine Harris
REINSTATEMENT § Secratary of State
¥ . DIVISION OF CORPORATIONS

.
DOCUMENT # n97000000174(9)
1. Corparation Name
C 2 AVIATION, INC.

2.6?10@;~Iﬁmv?.Mygﬁns et Drive 3.6’“63?“" ?\lm.eewA?mguns et Drive REE?&S?&?E m ENT j q ID_L
Suits, Apt. #, efc. . Suita, AL ¥, ot ofj -4 A\ R%29Y (JQ‘: % r}u-’zljéd

4. Date Incorporated or Qualifled
ToDoBushessinFiodda (02 /08/96

City & State City & State ‘

Stuart, FL 34994 stuart, FI. 34994 5. FE Number Applisa For |
59-3358323 Not Appiicable

= County ze Gountry 6. $8.75 Additional Fee requiras
. oA 28 Fequiro
3 4 9 9 4 USA 3 4 9 9 4 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Sl:tus

7. Name and Address of Current Registered Agent s |
| .
Name ) 4 14
Lawrence E. Crary I1I1I, Esd. 5 o
Sireat Address {P.Q. Box Number Is Not Acceptable) T
555 Golorado Avenue
Suite, Apt. #, Etc.
Suite 1
City :
Stuart ) ~
; 3
8. |, being appointad the registared agent of the above named corporation, lliar with and accept the obligations of section 607.0505 or 617.0503, F.S. 3
Signature of Q O g
Reglsmmmamg@hzm . \@'ﬁi@ Dets “/30/01 B
REGISTERED AGENT MUST SIGN i 7
l - R S

8. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of
Tites Officers andfor Directors ot anciior Diroctor . City / Stata / Zip
P/D | Robert Meyer : 661 N.W. Sunset Drive, Btuart, FL 34994
661 N.W. Sunset Drive, Stuart, FL 34994

VP/D | Sandra Meyer

s/D Robert Bates 3741 S.E. Bowsprit, Stuart, FL 34997

C"’&ﬂ 1’1/“ \3

10. | certify that | am an officer or director o tha receiver or trustea empowerad to exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when fiing
this reinstatsment application, the reason for dissciution has been eliminated, the corporata name satisfles the requirements of saction 507.0401 or §17.0401, F.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 119.07(3)(D), F.S. The information indlcated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: R AR SN 11/30/01 561-692-1770
SfGNATU“ AND" ED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

|



