PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE

Secretary of State 2: 48
REINSTATEMENT DiVISION OF CORPORATIONS ‘0 SEP 2‘ ’ Pﬁ \
STATL

=)

L3 ‘ ‘.llr, O0RINA
DOCUMENT #H31018 ALLANASSTE ! L DR

1. Corporation Name

The Night Flight Inc.

SOQ135 72041

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address 03/21 'JIU_'"U 1 DES_—UDB ##1 BSD . UD
8515 Sunbeam Lane
Suite, Apt. #, etc, Suite, Apt. #, etc.

4, Date Incorporated or Qualified

Te Do Business in Florida

City & State City & State o 0 09/26/2008

5. FEi Number Applisd For
Tampa, FL 59-2489127 Not Applcabls
Zip Country Zip Country 6 '_ L
33615 Hilisborough cennricare or sarus oesiveo ] |tbaermiielimmieg

7. Name and Address of Currant Rogistered Agent

8515 Sunbeam Lane, Hotelins, Suzanne

Street Address (P.O. Box Number is Not Acceptahle)

Name

Suite, Apt. #, Ete.

Caty State Zip Code

Tampa FL |33615

red agent of tha above namWh. am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.
-
/M/ﬂ—ﬁ owe_7 / /7 /// ,
, 7 7 =

REGISTERED AGENT MUST SIGN

8. |, being appointed t

Signature of
Registersd Agent

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

y Name of Streat Address of Each X .
Tities Officers and/or Directors Officer and/or Director City / State ! Zip

DPST|Hutchins, Suzanne 8515 Sunbeam Ln Tampa, FL 33615

10. E-mail Address:

{To be usad for future annual report notification)

11. | certify that 1 am an of‘ﬁcer or director or the raceiver or trustee empoweared to exacute this application as provided for in chapter 6-070r617‘ F.5 Hurirer certify that when
filing this reinstatement Bpplication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all

fees owed by the compofation have been paid. | further certify, the informafion indicated or this application is true and accurate, and my signature shall héve the same legal affect
as if made under oath. -~
SIGNATURE: ////LW /4 ‘? L7 2
A AA
L3

[~~~ SIGNATURE AND TYPED OR FRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Daytinie Phone #

\ /
/ n\f\'\D




