3 FORM.

PLEASE READ ALL INSTRUCTI.QNS BEFORE COMPLETING THI &
— FILED

CORPORATION FLORIDA DEPARTMENT OF STATE “ . .
REINSTATEMENT G Secretary of State J30CT 23 AMID: 29
: DIVISION OF CORPORATIONS —
DOCUMENT #  P02000059018 B -

1. Corporation Name

DAVE'S SOUTHERN FLIGHT, INC.
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2. Principal Office Address
312 LINCOLN AVENUE

Suite, Apt. #, etc.

3. Mailing Office Address
312 LINCOLN AVENUE

Suite, Apt. #, efc.

4, Date Incorporated or Qualified

To Do Business in Florida. 05—29-2002
City & State Chy & State 5. FEI Number Appliea For
NEW SMYRNA BEACH FL NEW SMYRNA BEACH FL ) 01-0700164 N:,Appli:abie
Zip Gountry Zip Ceuntry 6. . -
32169-2538 USA 32169-2538 USA CERTIFICATE OF STATUS DESIRED ] |haiaiouniehbetiomsitd
7. Name and Address of Current Registered Agent
Name E;l:":lclf:'ilﬁ_, ST aE
| DAVIDRACHESON 1p e fafind-ro] e 150410
Street Address (P.O. Box Number is Not Acceplable) 312 LINCOLN AVENUE
Suite, Apt. #, Etc.
City State Zip Code
NEW SMYRNA BEACH FL 32169-2538
»

8. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S,
Ly

Date l 0 =1 Y-(/)_S

Signature of
Registered Agent

g

REGISTERED AGENT MUST SIGN

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

Street Address of Each
Officer and for Director

312 LINCOLN AVE

Name of
Officers and/or Directors

DAVID R ACHESON .

Tiles City / State / Zip

PSTD NEW SMYRNA BCH-FL 3216

—

10, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cestify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 817.0401, 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)@, F.S. The information indicated
on this application is

CREDAT (10/02)

SIGNATURE:

true and sccurate, and my signature shall have the same legal effect as if made under oath.
‘Q,Q]A(é‘ DAVID R ACHESON

Lo~

1§-023  407-701-8351

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

94!0 2
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DAVE’'S SOUTHERN FLIGHT, INC.
312 Lincoln Avenue

New Smyrna Beach, FL 32169-2538
(407) 701-8351

October 18, 2003

Secretary of State _
Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE:  Corporation Reinstatement - Request for waiver of Penalty

Madam Secretary:

| am requesting waiver of the $600.00 penalty portion of the reinstatement fee for Dave’s
Southern Flight, Inc. for failure to file the Uniform Business Report by May 1, 2003,

Because of my address change, | did not receive the UBR report for filing.

| have enclosed my' check in the amount of $150.00 and the Corporation Reinstatement
form, with the proper information completed. ‘

Thank you for your attention in this matter.

Sincerely,

Yk

" David R Acheson
President & Registered Agent
Dave's Southern Flight, inc.
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