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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

'FLORIDA DEPARTMENT OF STATE

Secretéry of State
DIVISION GF CORPORATIONS

DOCUMENT. # 417880

1. Corporation Name

Flight Training, Inc.

2. Principal Office Addrass
1901 S. Indian River Drive

3. Mailing Offica Address
Same

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILE

04 HAY -6 Py 3 014
SECRE

REINSTATEME

‘4. Date Incorporated or Qualified

To Do Business in Fiorida 06/05/1986

City & State City & State
; ' 5. F£! Number Applied For
Fort Pierce, FL
- 59'2699796 Not Applicable
Zip Country Zip Country 6 875
- : M $8.75 additional Fee required
34950 USA CERTIFICATE OF STATUS DESIHED\’_‘_:' for & Certificate of Status
T. Name and Addruss of Current Reglstered Agont
Name !
G. Stevens Lyshon
Street Address (P.0. Box Number is Not Acceptable) l:l = 5 'E:: L | ET1
? T K,
1801 S. Indian River Drive ;35";13" 04_,5 1020074 #2408, 00
Suite, Apt. #, Etc.
City » State Zip Code
Fort Pierce FL | 34950
" e
8. |, being appointed the regis| ._,f', agent of JeMibove named |on ilm with and accept the obhgatlons of section 607.0505 or §17.0503, F.S.
Signatura of /
Registered Agent / b Date 04"30 12004
R
9. Names and Street Addresses of Each Officer and/ot Director (F|oridé nonprofit corporations must list at ieast 3 directors)
s Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director Cily / Stale / Zip
PST Louise G. Lyshon 1901 8. Indian River Drive Fort Pierce, FL 34950
il
VP G. Stevens Lyshon 1901 S. Indian River Drive Fort Pierce, FL 34950

CAZEQST (01/04}

owed by the corpora’ilon have heen

10. } certify that 1 am an officer or director ar the reteiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name salislies the requirements of section 607.0401 or 617.0401, F.5., that all fees

id and the names of individual

e same lpgAl eftect as if made under oath.

isted on this form do not qualify for an exemption under secuon 119.07(3}(i}, F.8. The infermation indicated

04/26/2004

.

(772)465-2330

SIGMNING OFFICER OR DIRECTOR

Daylime Phone #

Qate




