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APPLICATION

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namae

FLIGHTLINE OF SANFORD,

DOCUMENT #  PQ1000121031

INC.

Principal Place of Business

125 MONROE ROAD
SANFORD FL 3271

If above addresses are incorrect in any way, ling

Mailing Address

125 MONROE ROAD
SANFORD FL 3271

through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
020CT 30 PH L:37

st TARY 0F 51ATE
TALLAHASSEE, FLORIDA

AR

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, Apl, #, etc. Suite, Apt. #, atc, N . 12/24/2&1
' . 5. FEI Number Applied For
City & Stato Gty & State 0[-055 62y Not Applicable
- - 6. B Additional Fee required
Zie Country Zp Country CERTIFICATE OF STATUS DESIRED ] [Nl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each )
1T|t!e(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
AES. | ANNE S, Smmd /35 MonRos bog SAnEoly, Fr 333>
SO T e g gy oy
P S
W30A02--01 115018 #*[50. 00
/L\s&\\;
8, Name and Address of Current Reglstered Agent \ 9. Name and Address of New Registered Agent
Name "
SMITH. ANNE S ANNE 5. S S
" Street Address (P.O. Bex Number is Not Acceptable) g
13334 POLO RD #245 HIOY Pranrarion Laxkes Cipers §
WELLINGTON FL Suite, Apt. #, Etc. O
City State | Zip Code
SANFRD FLI327+/

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

smaweot  ASVENSTHREMREQUIRED

REGISTERED AGENT MUST SIGN

Date O8F. ;.9,, 2002

a,

11. | certify that | am an officer or director or the receiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatarnent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.04G1 or 61 7.0401, F.S., that all fees
oweg by the corporation have been paid and the names of individuals listed on this form dg not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on tu3 application is true and accurate, and my signature shall have the same legal effact as if mads under cath.

aonarune. SIGNATURZBEOUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

07, AL, oo s, 7330363y i‘

Date Daytima Phone #



;',
ER

FLIGHTLINE HOBBIES OF SANFORD FL. INC.

125 Monroe Rd (CR 15) Sanford, F1 32771-9507
Phone: 407-330-7655~Fax 407-330-7581

O sbie AE, 2003,
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