PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. M 77/

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPGHATIONS

000060913

1, Corporation Name

FLIGHT TIME SERVICES, INC.

Principal Place ot Business Mailing Address

L O
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified w
L N e To Do Business in Florida -06/19/2000
Suite, Apt. #, etc.™ Suite, Apt. #, etc. . o
> TEITT APPLIED FOR Applas For
City & State City & State / q"‘/&ﬂ 037 Not Applicable
5. "
m ; 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED 1) RS o S

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

et | e e 3 st e ) Giy/ st 2
D MIRO, GEORGE 113 SANTA MONICA AVENUE ROYAL PALM BEACH FL 33411
D BRINKMAN, GREGORY M OLD MILTON ROAD RYE NY 10580

L ADD00eISs o
o “ T e ==ttt = 50
1<) ARA
VA=
8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
- N .- [ . - Name .
WEINSTEN, SETH T ESQ. Strest Address (P.O. Box Number s Not Acceptabl
SOKOLOFF & WElNSTElN, PA reet ress (P.O. Box Number is Not Acceptable)
11440 OKEECHOBEE BLVD., SUITE 104 Suita, Apt. #, Eic.
ROYAL PALM BEACH FL 33411
City State | Zip Code

FL

10. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s WAL URE REQUIRED oo o]/ [02.

Registered Agent
. ‘ REGISTERED AGENT MUST SIGN

11. [ certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate narne satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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.S. 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: _S G\m% RE@B’?&%@qﬂd, g‘—’f{ /U/ 2/ /04{ 5Cl-23 syof

“%AT'UHE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE040 (8/02)




e

fad =y
Flight Time Services, Inc.
113 Santa Monica Avenue
Royal Palm Beach, FL 33411
October 31, 2002
Florida Department of State
__ Division of Corporations
P.OTBox 63277~ - T T T T T T T e e e e T

Tallahassee, FL 32314
Dear Sir:

I'am writing this letter to ask for reinstatement of the above Corporation in accordance with the application
for reinstatement attached.

We did not receive the two prior Uniform Business Report forms or notices that were sent to us in the past
and have made corrections to the way we receive and distribute our mail to avoid this in the future.

Enclosed is our check in the amount of $150.00 to pay for the assessed penalty.
Sincerely, )
[l
eorge L. Miro

President
* Flight Time Services, Inc.

T
. AV




