PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls .
FOR FILEL
Secretary of State SEURETARY OF STAITE
REINSTATEMENT DIVISION OF GORPORATIONS LISIGH OF CORPORATION:
DOCUMENT # F81991 890CT 27 PN 1:35

1. Cogooration Name

FLIGHTLINE GROUP, INC.

Principal Piace of Business Mailing Address

TALLAHASSEE REGIONAL AIRPORT TALLAHASSEE REGIONAL AMRPORT
3256 GAPITAL CIRCLE SW. 3256 CAPITAL CIRCLE SWw.
TALLAHASSEE L 32110 TALLAHASSEE FL 32310

If above addresses are incorrect in any way, line through incorract information andg enter oorection below. g
4. Dalb I

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable ated or Qualified
To Do Buelness in Floride

Suite, Apt #, elc Suite, Apt. #, etc.

5. FE! Number -
City & State City & Stale 59-2 189666 . Not Appiicable

6. §

i SB TS Adhtitianal o0 requined

prs Country Zip Colntry CERTIFICATE OF STATUS DESIRED [] SRR

7. Namas and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporalions must list at least 3 direciors)

Name of Officers Street Address of Each _
4 Titlo(s) . and/or Directors 3 Officer end/or Director 4 City / State / Zip
P LANGSTON, PAUL M 4533 ANDREW JACKSON WAY TALLAHASSEE, FL 00000
ST LANGSTON, CARMEN G. 4533 ANDREW JACKSON WAY TALLAHASSEE FL
VPST  |LANGSTON, CHARLES D 2086 ST. STEVENS DR TALLAHASSEE FL
SOCO03033985——2
-11/03/93--01058--005
\ wk 750,00 w750, 00
' \
\64‘1 W
8. Name and Address of Current Reglistered Agent 9. Namw and Add of New Reg od Agent
Name
LANGSTON, PAUL M Sirest Address (P.O. Box Number Is Not Accaplabis)
TALLAHASSEE REGIONAL AIRPORT
3256 CAPITAL CIRCLE S.W. Sulte, Apl. ¥, ELc
TALLAHASSEE Ft 32310 City State | Zip Code
vV FL

10. |, being appointed the rpa

ion, em familiar with and accept the obligations of Section 807.0505, F.S.

AR S N /
TR A : Date 7Q /2 99
7 7 T

Signature of
Registered Agent

11. 1 certity that | am an officer or director or the reoaiva%‘ustea empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owad by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sacilon 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Z

SIGNATURE AND TYPED'OR PRINTED OF SIGNING OFFICER OR DIRECTOR DEte Daytime Phone #

CRIEO40 (8/99)



