£

F’LEASE I:\;EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE I
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000094873

1. Corporation Name

FLYING FRENZY AVIATION, INC.

2. Principal Office Address - No P.O. Box #

2005 GREENBRIAR BLVD.

« Mailing Office Address

23005 GREENBRIAR BLVD.

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

20070CT 15 AMID: 58

ETARY OF STAI 'rL f
TREEF;\HASSEE. FLORIDH

REINSTATEMENT 06-07

S/23]07

“Sobaz 03y /500

City & State

WELLINGTON, FL

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

10/09/00 |

Zi Country
33414  |PALM BEACH

WELLINGTON, FL_|****g5 1046952 Hizeer]
%3414 ;ﬁnl‘-?\ﬁ BEACH G.CERTIFICATEOFSTATUSDESIREDD 875 Additia

7. Name and Address of Current Reglstarad Agent

ALVAREZ, MICHAEL

2005 GREENBRIARBLVD.

Suite, Apt. #, Etc.

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

WELLINGTON

State

FL

33472

o~

8. |, being appointed tW a f§e abov:named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . -0
Registerad Agent v / 7 Data v~ /O 8 0 7

a O
N QTERED AGENT MUST SIGN

9. Names and Street L«ddrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

me of

Na
Titles Officars and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P/D |ALVAREZ, MICHAEL

2005 GREENBRIAR BLVD.

WELLINGTON, FL 33414

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
aen ¢liminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

of individualjsted on this form do not qualify for an exempticn contained in Chapter 119, F.S, The information indicated
on this application is true and accur7d my siggature shall have thd same legal effect as if made under oath,

this reinstatement application, the reason for dissotution has b
owed by the corporation have been paid and the names

JALKR

SIGNATURE: v %

v /07 8- 07

!

SIGNA’I’URE(AND TYPED CR PRINTEW SIGNING QFFIGER OR DIRECTOR

Date Daytime Phone #

fD(l [



