PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. P ED
) 2, FLORIDA DEPARTMENT OF STATE : HLE]
CORPORA N - Jim Smith PTG F, 2 10
REINSTAT Secretary of State g2 MOY Z1 Pridi by
DIVISION OF CORPORATIONS

- prar A
At AT L
::,‘ :L,'h[. A T

DOCUMENT# ¢ 0100010306¢€ AL LAHARARE T

1. Corporation Name

ATuios DweERE Auiation Iwme,

IO0O0N9155353.,
11/21/02—-01104--005 #%153.75
2. Principal Ofiice Addresa " 3.' Mailing Office Address w
221t NW 85 Cower | 220 NW 55 Count|
Suite, Apt. &, el Suite, Apt. #, elc.
Bangae 12 HAnade 12 4. Doto Incorporatod or Quaified
City & State . T T owmesae m om0 Pusinessin Flo $O|24I?oo-;._.ﬁl
—~ - 8. FEI Number Applied For
ForT LA udeR DLz oot L‘“WD’E‘QDMA:— bS&- (I150s0O 1. Not Applicable
Zip Country &ip Country 6. %375 - .
L. 33304 USA. [f. 23304 Uusa. CERTIFICATE OF STATUS DESIRED [] |pivto st

7. Name and Address of Currant Registered Agont

Name

.LASC,GL,L,G—.{ A. UJll-l—ia-ms
Street Address (P.O. Box Number is Not Acceptable)
oo EWANO LE :DQNE

Suite, Apt. #, Elc.
APT ISy

City . Stale | Zip Code

Fort laudeadhe FL| 3323,

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

s Sl 157 ooe__i(1g 100 .

" REGISTERED AGENT MUST SIGN

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

Name of Streel Address of Each .
Titles Officers and/or Direstors Officer and/or Director City / State / Zip

P TUo
Wircieme  Gacm oMo Sewinone ?)a’«u& Fi- LadeeDhi Fosind 33304
as '

. . - . APT. | 9
FRATER WwWaaec- pu}u.} z 100 Soucinews Dy Fr. hauperbdbmc ELonids 33304
' AP L

< |~

] Wiiiamg dascew €. | oo Sewines DLivE- (. haegdng Frocon 33% 4

10. ! certify thal | am an officer or director or the recefver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

this reinstatement application, the reason for dissolutigrrfiad been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
Sid afnes gfindiviguals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated

if made under oath.

gve the same leqal effecl g

Daytime Phona #

7 /o5

CR2E081 (2/01)




ATMNOSPHERE AVIATION
A Private Travel Company Phone: (954) 229-3250  Fax: (954) 229-7482 Email: Info@AtmosphereAviation.com

November 19, 2002

Secretary of State,

Florida Department of State,
Division of Corporations,

P. O. Box 6327,
Tallahassee, Fl. 32314,

Dear Sir,
Uniform Business Report.

Enclosed herewith is the Corporation Reinstatement Form duly completed in respect of
Atmosphere Aviation Inc.

We apologize for the non-filing of the report on the due date. This was due to the non-
receipt of the UBR form, caused by the change of the Corporation’s mailing address.

In view of the above, we hereby request a waiver of the fees and enclose our check in the
sum of $158.75 to cover the cost of reinstatement and for a Certificate of Status.

Yours faithfully,
=+ Atmosphere Aviation, Inc.

Lascelles A. Williams
Secretary.

www AtmosphereAviation.com 2211 NW 55th Court - Hangar 12 Fort Lauderdale, FL 33309




