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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Hatris
Secretanwof Stgfe =

DIVISION OF CORBORATIONS

1. Corporation Name

METRO AIR OF FLORIDA, INC.

DOCUMENT # P00000015866

Principal Place of Business

C/0 BRUCE LEE URICIOLO
13459 FALCON POINTE DR.
ORLANDO FL 32837

Mailing Address

/O BRUCE LEE URICIOLO
13489 FALCON POINTE DR.
ORLANDO FL 32837

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

. New Principal Office Address, i Applicable
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3. New Maifing Office Address, If Applicable
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4. Date Incorporated or Qualified
To Do Business in Florida
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.7. Names and Street Addresses of Each O@r and/or Director (Florida nonprofit corporations mu:{h\t at least 3 directors)
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8. Name and Address of Current Registered Agent

URICIOLO, BRUCE LEE
13489 FALCON POINTE DR.
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Signature of
Registered Agent

s

10. |, be'ing appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.5.
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REGISTERED AGENT MUST SIGN
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11. 1 certify that | am an officer or director or the receiver or Irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.5. 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: Zfz;%%%/g// ?i;{Lgégf Srrece £ie Loy Cjé>{%/jf:é%39/

SIGNATURE AND TYPED OR PRINTED'AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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METRO AIRE OF FLORIDA INC.
2808 Smithfiekd Drive
Ortando, Florida 32837
Phone (4071436-7979
Fax (407)857-2057

s 11-27-01
Florida Dept. Of State
Document P00000015866
= fE Reinstale corporaion s e e B e TR T e

Back in October | received a letter stating that | had not paid the dues for my
corporation and it was to be cancelled. On October 15 | sent a letter along with a
check for $61.25 and the attached form. Then in November | received ancther
letter from you 401A00058703. So i called to find out why | received this letter.
The lady told me all | had to do was write a letter and mait the check. Sothisis

what | am doing again in hopes that it will be reinstated.

The first letter | had written explained | had never received anything in regards

to dues. | had relocated and thought maybe this was the reason for mix up.
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However | dont thmk this is the case because | put ina fo:wamlmg address.
Could you please let me know if this is not what | need to do again so | can
cormect the problem and pay what is owed? You can reach me at 407-438-7979
or 407-908-9486. It is important that | do not wait on the mail and correct this mix

up right away. ! thank you in advance for your help and consideration.



