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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTIENT OF STATE
FOR

o 0 Jim Smith
: VB @etary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01000076060

1. Corporation Name

SAFE FLIGHT, INC.

Principal Place of Business

1760 SW 7TH AVENUE
POMPANC BEACH FL 33060

Mailing Address

1760 SW 7TH AVENUE
POMPANO BEACH FL 33060

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

RO R

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable

4. Date Incorporated or Qualitied

To Do Business in Florida , 08,02,2&)1
Suite, Apt. #, etc. Suite, Apt-#, stc. =
5. FEI Number Applied For
City & State City & State (’5_ ‘i q Not Applicabie
_ 6. 8 Additiona eq ed
4p Country Zip Country CERTIFICATE OF STATUS DESIRED %] RS

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

Street Address of Each
Officer and/or Director

Name of Officers

1Ti1le(s) and/or Directors

2

City / State / Zip

P/

FerrerT M.-Hegoanopez, 1A

w* 22077

VIb e perse. canmpa

A2l (HOAYS [CcaAl>

-

-

AL
10/31/)2~-01

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

C e - Name . - ~——
=z M. He AAD
g;ﬁ?ﬁg:gﬁgﬂﬁn DRIVE Street Address (P.O. Box NumberiseNrc_): icceptable).
POMPANO BEACH FL 33069 Suite, Apt. #, Etc.
City State | Zip Code
sw. Earkses FL | 3233,

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.

Signature of
Registered Agent

LNATUXE REQUIRED

Date

TS -2

'HEGfS(p{HED AGENT MUST SIGN
Fd

11.1 cetify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant appiication, the reason for dissolution has been sliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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.

w 1 & =~ A3 @'U F%?ZE'/C

SIGNATURE:

CSArTPA> poticoL

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

Date

r y3uime Phone #

CR2E040 (8/02)

-]




B,

+, -~

SAFE FLIGHT, INC

FAA APFROVED REPAIR STATION # SLGR3 12X

October 28, 2002

Robert M. Hemandez

To Whom It May Concemn:

Asperyourrequ%t,ﬂwislelteristoinfonnyouofmenewawnershipofSafeFlightInc.

I am not aware of any prior notice or past due notices fromn the State of Florida regarding
2002 annaul report. Pleaseexceptourapplicaﬁonforreinstatement, enclosed is check # 1069
for § 158.75.
Sincerely,

Robert M. Hermnandez
President.

“WE STRIVE FOR PERFECTION”
1760 SW 7™ AVENUE POMPAND BgACcH, FLORIDA 33060
954 545-1327 FaAxX: 954 545-0979




