PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION DARTMEN
FOR™ ot Y Secretary of State

REI NSTATEMENI | Ewm DIVISION OF CORPORATIONS
DOCUMENT # N99000003863

1. Corporation Name
T-28 TROJAN, INC.,

Principal Place of Business Mailing Address

6600 TICO ROAD 6600 TICO ROAD

TITUSVILLE FL 32780 TITUSVILLE FL 327680

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida w’z 1/1999
Suite, Apt. #, atc, Suite, Apt. #, etc.
5. FEI Number Applied For
siyToas S 59-3593930 ol
- - 6. B Additiona ee req ad
Zip Country Zip - | Country CERTIFICATE OF STATUS DESIRED (] Mt

7. Names and Street Addressaes of Each Officer and/or Director {Florida nonprofit corporations must list at isast 2 diractors)

e | o Dracrs . Ot s Svaer 4 Gy Sate 125
PD FRAZIER, ROBERT 625 FLOTILLA LANE N PALM BEACH F. 35608
VWD | LENE-REFER) MoRRI\S | LiloYD | S04-RWERSBEDR MELBOURNE-BERCHEREG2851
AT TonPER_DR, EDGEWATEL | fL 321372
0 HAMEF-BIORALD ’ 32 \EPEDRVE LCCOA-BEAGH-=379Y)

MECAMN | Micrast|P. 3208 Catbary S MELRpYRME  PL 3293

iO/L?/oo_ Dugl DrY 23625

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name =
]
PHLLPS, F. PATRICK ESQ. Sireet Address (2.0..Box Numberis ot Acceprabl S
1——200"NORTH THORNTON AVENUE - -dtreet Address (P.O..Box Numberis Not Acceptable) . "~ é
ORLANDO FL 32801 Site, Apt ¥, Eic, 5

City ' State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corpora:io% am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

WED Date /0,95_’02—

Signature of
REGISTERED AGENT MUST QiGN

Registered Agent Pl
d T e

11| certiy that | am an officer or director or the receiver or trustes empowersd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the narnes of individuats listed on this form do not qualify for an exemption under saction 119,07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effoct as if made under oath.

FRUASCREQUHEREL 2 McCars  oheor 321200050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LSIGNATURE:




