PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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__FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

FL
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150 E. AIRPORT AVE. ‘
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City State | Zip Code

Signature of
Ragistered Agant

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

Date
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11. | certify that | am an officer or director or the raceiver or trustes empowered 1o execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 undaer 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 cath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

aytime Phone #
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1. Corporation Name rAl L'fi &“h' i FLOF‘?IDA
ADVANCE AIR CHARTERS, INC.

Principal Place of Business Mailing Address

VENICE FL 34285 VENICE FL 34285
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—If above addresses are incorract in any way, line through incorrect information and enter correction balow. e L T o

2+ New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, ete. 01/16{2001
5. FEI Number Applied For
City & State City & State APPLIED FOR Not Applicable
i Court 7 T 8 8.75 Additional Fee req
Zip ountry A olintry CERTIFICATE OF STATUS DESIRED ] [ ‘
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Florida Flight
Training Center £
R 150 East Airport Avenue
Wl Venice, Florida 34285 US&
o , . , o Tel: (001) 941 484 3771
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FLORIDA FLIGHT TRAINING CENTER Inc.¢ Fax: (001) 941 483 9022
150 East Airpori-Avenue..V enice, Flo i e-mail: contact@FFTC.info
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October 10, 2003

Division of Corparations
Annual Report/Reinstatement Section

- RE: Document # PO1000005358

Advance Air Chanters, Inc,
Gentlemen;

I am attaching herewith our check in the amount of $150.00 to re-instate our Uniform Business Report for 2003
We were waiting to receive the Uniform Business Report Application in the name of Advance Air Charters, Inc. and we

never received one for that corporation.

The only notice we received was the Notice of Revocation along with your Application for Re-instatement, which arrived
at our office on October 9, 2003, in the name of Advance Air Charters, Inc.

Therefore, we respectfully submit our Application for Re-instatement, along with our filing fee of $150.00 for the year
2003,

Thank you for your assistance in this matter.

B il T . e TR A eg oD

Arne Kruitof
Director of Operations




