e R |

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; P:ORIDA DEPARTMENT OF STATE ‘

Jim Smith FlLED
- B K Secretary of State
. | ST DIVISION OF CORPORATIONS 02 NOY -7 AWl gt
DOCUMENT # P01000085687 SLil ARY OF STATE
1. Corporation Name TALLAHASSEE: FLURID
TMF AIRCRAFT, INC. . @

Principal Place of Business Mailing Address

e i AR RN

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

2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida 08/29/2{”1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stais City & State - /30 ~ODDbb77 Not Applicable
6. - .
i i . $8.75 Additionaf F ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |Raiarieiriiiniofbis

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

) Name of Officers Street Address of Each ) )
1T'ﬂ°(3) a and/or Directors 3 Officer and/or Director 4 City / State / Zip
# 7 | MELENDEZ JESUS 2705 S.W. 88 AVE. MIAMi FL 33165

A Lithnder—Medmaie————— | 27105 qu 98 Auc oty Fo 2307

S0N00387V3038

TT707/2—-010R9--010 # IS0 00

Nl /
W
8. Name and Address of Current Regisleredwm 9. Name and Address of New Reglstered Agent
hY Name
MELENDEZ’ JESUS Street Address (P.O. Box Number is Not Acceptabla) B
2705 S.W. 88-AVE. - -
MIAMI FL 33165 Suite, Apt. #, Etc.
City SFtaIti Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date /6,7’25161
F4

ERED AGENT MUST SIGN

11. | cartify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies 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.

“QUIRED e fir ™

NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

SIGNATURE:

CR2ED40 (8/02)




Lo e

T ARCRAFT, We.

G108 MW 135° Street, By #9
Cpu-Locka, FL 33054
Phone: GOS) 6871741 Fue: (305) 6901142

Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327

. Tallahassee FL 32314-6327

October 23, 2002

To whom it may concern,

This is in response to a NOTICE OF ADMINISTRARIVE DISSOLUTION OR
REVOCATION our company received on October 22,2002. Our Corporation TMF
Aircraft, Inc. did not receive any prior uniform business report (UBR) notices. Enclosed
piease find the completed application for reinstatement and $150.00. Any further
questions please contact me at (305) 262-4815 or (612) 964-3588 or the address on file.

Sincerely,

President .




