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REINSTATEMENT Secretary of State
DIVISION OF GORPORATIONS
DOCUMENT #

4. Corporation Name

Ronald Neville,
Instructor, Inc.

Flight Academy

02000 6uae¥ Y

2. Principal Office Address

2111 SW 98th Terr.

3. Mailing Office Address

2111 SW 98th Terr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4, Date Incorporated or Qualified
To Do Business in Florida

May 7, 2002 |

City & State City & Stata I
. S. FEI Mumber Applied For
Ft. Laud. FL Fr. Laud. FL 01-0690373 Mot Applicable
Zip Country Zip Country 6
33324 Usa 33324 USA CERTIFICATE OF STATUS DESIRED (] Additional Fes requires
7. Name and Address of Current Registered Agent
Name  ponald C. Neville
Street Address (P.Q. Box Number is Not Acceptabla)
2111 SW 98th Terrace
Suita, Apt, #, Etc.
City State Zip Code
Fort Lauderdale FL 33324
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S. g
- =
Signature of ﬁ
Registered Agent pae ___Angust 10, 2004 [a
REGISTERED AGENT MUST SIGN - @

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

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D Ronald C.

Neville

2111 SW 98th Terrace

Fort Lauderdale
FL._ 33324

10. | certity that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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)(#), F.5. The information Indicated

on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

954-475-9553

SIGNATURE: _ﬁ4igé;¢4@?%ﬁ August 10, 2004
SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




FILED
- Ronald C. Neville .
P 0L AUG 12 PH L
2111 S.W. 98" Terrace Z W1
Fort Lauderdale, FL 33324 SECREIARY OF STATE
(954) 475-9553 TALLAHARSEE. FLORIDA
August 10, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Ronald Neville, Flight Academy Instructor, Inc.
Document #P02000049944
FEIN: 01-0690373

Dear Sir/Madam:

This letter represents a request to reinstate the above-captioned Florida Profit Corporation and waive
any penalty that may be attached to the reinstatement fee for this Corporation.

My daughter attended a class last weekend that involved Corporations, and was instructed that once
a Corporation is filed with the Secretary of State it must be renewed every year and is required to
pay for the renewal. When my daughter called the Reinstatement Office at the Division of
Corporations, she was told that I should have received a card in the mail. Since my Corporation was
formed I never received such a card, and was very concerned to find that 1 must maintain the
Corporation in this way.

My ignorance to the knowledge brought further shock when I learned of the consequences of not
timely filing!

Please take this request at its fullest sincerity, and if you waive the heavy penalty to reinstate my
corporation, I promise to file faithfully at the beginning of each any every year!

My daughter was directed by Katrina in the Reinstatement Section of the Division to forward a
check in the amount of $300.00 along with this letter and the attached form to reinstate.

In the interim, please do not hesitate to contact me with any other direction I may do to conclude this
matter.

Very truly yours,

M%’@

Ronald C. Neville
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