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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations )
™

SUBIECT: P PeVphTE FLYEES J-/YC- .
(Name of corporation - must include suffix)
Dear Sir or Madam: w - 2//7/@

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

G.M., EpxciwcSory

{Name of Person)

PREVATE = wrpes Ine

' (Firm/Company) 1OMNIOSS P R0l —-5
- AN -0 D4 E--003
} -0, 'P) O > ?AiE)OO é —ERk T, TS RN TR, 75
WINTER GRS £r/, Flo. B ydd§
(City/State/Zip) *

Should you need to call someone concerning this matter, please cali:

MARY FPpcusary Yoy, 656 206 Z 3
i (Name of Person) (Area Code & Daytime Telephone Number) z»-" &
0 T
AL
Mo o M
STREET ADDRESS: MAILING ADDRESS: -~ X O
Qualification/Tax Lien Section ~ Qualification/Tax Lien Section z —
Division of Corporations Division of Corporations ¥ i
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahasses, FL 32314
Enclosed is a check for the following amount: 5!;
O $70.00 Filing Fee 78.75Filing Fee &  (J $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



X

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 6, 2000

G.M. ERICKSON

PRIVATE FLYERS INC

P.O. BOX 783006

WINTER GARDEN, FL 34778

SUBJECT: PRIVATE FLYERS INC.
Ref. Number: WQ0000021910

document for PRIVATE FLYERS INC. and your check(s)

We have receivad your
ment has not been filed and is being retained

totaling $78.75. However, the docu
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly
fficial having custody of the

authenticated by the secretary of state or other o
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the

transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a.copy of this letier, within 60 days or
your filing will be considered abandoned.

If you havé any questions conceming the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 400A00047302
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

™ . -
L PReVATE Fevmes JTne,
(Name of corporatmn, must include the word “INCORPORATED”, “COMPANY” “CORPORATION" or

words or abbreviations of like import in langnage as will clearly indicate that it is 4 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. )FLA-MJA@E_ 3.

(State or countryrunder the law of which it is incorporated) i ~ (FEI number, i-f éﬁplic&ble)
4, ) LY 5. _ PreparulC e
(]‘fJate of i mcc70rat1 n) (Duration: Year corp. will cease to existor “perpetual™)
6. I, - .

(Date first transacted bsiness in Florida. } (SEE SECTIONS 607 1501 607 1502 and 817 155 F S }

120 Rox DEZo0 6 -
LITNTERL GRRNEN o T3YDDE

(Cun‘ent mailing address)

Arpcener Shige  Frppse ~ Colersse

(Purpose(s) of corporatton authorized in home state or country to be carried out in state of Flonda)

®

9. Name and street address of Florida registered agent: (P.O. Box or Mall Drop Box NOT acceptable)

Name: (2 V. R Tl ons
Office Address: 15 ) WWEvD TRERE. L/)/
WIINTER GV s, T 2 )

(Zip code)

G1OIRY 2] 13000
sER[E

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacrty I ﬁzrtlzer agree to comply
with the provisions of all statutes relative to the proper and complete p? ;

the obligations of my position W

-1 (RegistéTed agent’s signature) -

11. Aftached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



Al DIRE;CTORS (Street address only - P.O. Box NOT acceptable)

. Chairr;lan: TO H‘/\/ \/ 0 G-T

7 7Ad;ire;ss: ].} y IL«IAD i C T—;

(OCoOEE Fo 2yDé/

Vice Chairman:_ /’s——r-/)/] / ngﬁ z < £ CDN

Address: / q P) \J\_)I/\f;\ T]eﬁﬁ (//\/

LOINTEA. éﬂ@m F

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: TO )’71/\/ \/ ») G— T

Director:
Address:
PSRRI we
= iz o)
=
. S
Director: — fLi D
Address: Gro i {_-
> T
FTie o
" x O
joa]

Address: { ? S~ _I-HL_ .r ﬂ*k C‘;j__

OC ors. Fo . 2YDL/

Vice President: 6"- M , Ejé? C bc s( LB/\/

Address: %ﬁ- { g ) WI/\/ b TEEQ (’/)/

WENT L GReENrs~y [ Ty 28D

sy (2% 0L 6. o Rz s oY

Address: ] j b ) L/\.}J*/\/)_) 7—‘[@/2/3 C /\/

CIINTER.  Cfedry Fo Ty )&)
Treasurer: ___ G‘ﬁ aL A t/\J . gﬁg C——P{—f 0-/1/ |

Address: /& ) L/\J.L/\/ N R T ﬂ/)/ :

NIV T évﬁ@m/ 7"(_, 208 )

NOTE: If necessary, you may attach an add  to the application 11stmg additional officers and/or directors.

(Srgnattlr‘é’(')f Chairman, Vice Chairman, or any officer listed in number 12 of the application)

1 é"m E@:Dc,(xégﬂ/\/ //:P

(Typed or printed name and capacity of perso\rf signing app’hcatlon)



‘PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIVATE FLYERS INC."™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF .THE TWENTY~-FIRST DAY OF

SEPTEMBER, A.D. 2000. ..~ - o —

/it

Edward ]. Freel, Secretary of State

AUTHENTICATION: 06839104

DATE: 09-21--00

3263765 8300

001477797



