—— B )
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE erpor Ik
CORPORATION Katherine Harris UEUEEI%RF g:‘%\{}a TE‘R;%NS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 02AUG 30 PM 3: 56
DOCUMENT# P 0000052127

1. Corporation Name

FLIGHT SUPPORT SOLUTIONS, INC

7. Name and Address of Current Registered Agent

Name

ErLY ALONSO
Street Address (PO, Box Number is Not Acceptable)
He54 N.w. 97 AL

Suite, Apt. #, Etc.

City State Zip Code

_MIAM | | FL| 33178

—oO0aY 3’?33?——“—"
~03/12/02--01005--004
2. Principal Office Address 3. Mailing Office Address FRARI00. TS eEERI08, TR
Y451 NW. 97t P | Po.Box {8587
Suite, Apl. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
To Do Business in Fiorida
City & State City & State . 5. w Mal_/'zooo
-T2 FE! Number Applied For
MIAMI, FL Memphis | T LE 10172 Popiedrr
[ Country Zip Country 6. R :
8 51 ?’8 u SA 38»{4{ 3..6]94& USA CERTIFICATE OF STATUS DESIRED D ren o A

8. |, being appointed the registered d corporation, am familiar with and accept the obligations of section 807.08056 or £17.0503, F.G.
Signature of
Registered Agent o Date W ﬂj
REGISTERED AGENT MUST SIGN 7
9. Names and Street Addresses of Each Ofﬁ::er and/or Director {Florida nonprofit carporations must list at least 3 directors)
: Name of : Street Address of Each . )
Tites Officers and.’orDDirectors OIEF icer and/or Directgr City / State / Zip
PD IMARIA C. ALONSD  |dgsiNW AT PL. W‘ Miam /P /33178

ST, D| ERLY ALONSO 130 S. FRONT ST. MEMP!—HS /™/38103

V, D | R RICHARD FACHTMANN| 3263 PEDMONT Cove  |MEMPHs/Tn/3811S

10. ! certify that | am an cfficer or director or the receiver 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, thg reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation hay en paid and th mes of individuals listed on this form do not gualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true ‘accurate, and ignature shall have the same legal effect as if made under oath.

Ry ALONSO

sec# Tese, MON3GINg  Jphus 07 @))3t4 036

/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—— — e

CR2ZEQ81 {9/01)




FLIGHT SuPPORT SOLUTIONS, INC.
s N.w. Q7 pL.
Miami, Fu 33178

FEF: ANNUAL REPoRET
FLIGHT SupPPorT SoLUTIONS, INC.

Tp Whom [+ May Concern :

“This i s o advise we have never received|
—the nNecessary paperwork “or our filing of

~tha Annual Reportfor 2001, Please waive
any latefees . |

[Than yOu,

e

ERLy ALonSo

Sty Treasurer, Viangih
Dt




