CORPORATION 4 #18:, ~ FLORIDA DEPARTMENT OF STATE . FILED

Secretary of State
ST,
REINSTATEMENT DIVISION OF CORPCRATIONS 10 FEB 22 AM 8: 58

SECRE
DOCUMENT # P03006023707 TALLARASSEC FIATE

1. Comporation Naime

QUEST AIR SERVICES LIMITED, INC.
B P11 B2 TR
9

Q225 10-~0 1062~ 50,00

2. Pincipal Office Addiess - No PO, Box # 3. Mailing Office Address -
4460-1 FL NATIONAL DR POST OFFICE BOX 2597 ) -
Suite., Apt. #. efc. Suite, Apt. #. etc. REI N.STATWENT—M

4. Date Incorporated or Qualified
o ST o To Do Business in Flarida a l ab ]0 ‘5

5. FEj Number Applied Fen
IZ—mAKE LAN D! (I;II‘-I:W I;ﬁKE I—AN D! FI::OHNW SS- 0% 25 |q q Net Applicable
33813 us 33806 us 5 CERTIFICATE OF STATUS DESIRED [] ; !

/. Name and Address of Current Registered Agent

Name

ARALDI, JOSEPH M

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Acceplable) . . . R
the prior notices, By checking this box, you

44_60'1 FLORIDA NATIONAL DRIVE are certifying the prior notices were not

Sulte, Apt. & Ete. received and requesting the reinstatement
fee be waived,

City State Zip Code

LAKELAND FL [33813

8. 1, heing appoinied the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 517.0503. F.S.

Signatiie o Q/% W M

Renjistelad Agent * . Dale

/ / Y4 REGISTERED AGENT MUST SIGN
9. Names and Streei‘fddlesses of Each Officer and/or Direclor (Flozida nonprofit corporations must list al least 3 direclors)
Tites Officers l‘a\«lgg}i[u :Dz'ieclors Sotfr;;;[]d‘;?gf Sifrsgtg: City f Stafe / Zip
P ARALDI, JOSEPH M [4460-1 FL NATIONAL DR|LAKELAND, FL 33813
S SUMNER, ANDREA 4460-1 FL NATIONAL DR|LAKELAND, FL 33813

%’L‘\'L)

10. E-mail Address: HAMICSHIVERS@GMAIL.COM

{To be used for future annual ruaurt notlfication}

11. | cerufy that | am an officer or ditector or the receiver or trustee smpowered to execute this application as provided for in chapter 807 or 617, F.S. | {unther cantify that when filing
this reinslatene| plication, the reason for dissolution has been eliminated. the corparate name satisfies the requiremsnts of section 607.0401 or 617.0401, F.S.. that all iees

owed by the cor haye’been paid, t further certify, theJnforgpation indicated on this application is iue and accurate. and my signature shall have the same legal effect as if
made under oath. ” M @4.5'
SIGNATURE: ‘ JOSEPH M. ARALDI L P PC/0 685022

L‘/ ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR é d Date Daytime Phone #




