PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS =ORM

APPLICATION ;,w" Y. FLORIDA DEPARTMENT OF STATE
FOR ,L v Sandra B. Mortham

i
¢ h‘ Secretary of State
REINSTATEMENT “""'"" DIVISION OF CORPORATIONS

DOCUMENT #  P92000006498 %6 DEC26 w755

1 Corporation Name

PHIL AIR FLIGHT CENTER, INC. ; LCrfE DR STATE
AL eE FLORIDA

Principal Place of Business . EE . Y Maﬂmg}\ﬂdmss. Mt e YR e

1585 AVIATION CENTER PARKWAY lSllS AV'IATIOH CEHTEH PABK\'JAY el l " b

BUILDING | BUILDING | o i

DAYTONA BEAGH FL 32114 DAYTONA BEACH FL 32114 EE CQC{LQ
It above addresses are Incomrect n any way, line theough incomee! information and enter correction below, HL:-_-‘.

2. Naw Prncipal Othice Address, If Apphicable 3. Mow Mailing Otfice Address, It Applicable ' 4, Date Incorporated or Qualified

To Do Businoss in Florida ﬁm"‘%z
Suite, Apl ¥ elc Suite, Apl. 4, etc.

e Q0O 5. FEI Number Applied For

VAL
Cuty & State City & Slate 59'31534%

8.
CERTIFICATE OF STATUS DESIRED [] |

Not Apphcab]a

2ip Country Zip Country

7 Narmes and Street Addresses of Each Officer andror Dwrector {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroet Address of Each
Titla{s) and/or Diroctors Officer and/or Diractor City / Stae / Zip
| 2 {Do NQT Use Post Office Box Numbers)

PD HERRON, PHILLIP J30-FRALWEEDS—

A5ES AviePon Center Bk Devto Beecl.  Fe
5+:%"50 euter ket ylona ! ond

s00002042246——9
-12,/31/96--01061=-005

Bokkok375.00 k375,00

8. Name and Address of Current Registerad Agent 9. Name and Address of New Regiatered Agont
Kamo

HERRON, PHILLIP Hecro, , Phillip

Streal Address {P.Q. B Numberis Nt Acceptabla)
438 TRAILWOODS oo

| 1535 A eeny
PORT ORANGE FL 32127 Suite, Ap!. 4, Elc. e Rk
£te. 900

v m"-’d\«ﬂ‘ Ktvh&‘- Sﬁuﬁ Zlf;;{’,, &L

10 1, being appointed the registared agon! of the above named corporation, am familiar with and accapthhe obligations of Soction 607.0505, F.S.

Signature of
Rogistered Agent .

H '

Deto

REGISTERED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the [Y_( {Seo othar sido for Information
' Dept. of Revenue under S. 199.032, Florida Statutes.  Yes LY] No on ftanglbla tax.)

12 icortify that | am an olficer or director or tho rocoiver or lrustoa empowared fo exacule this application as provided for in chaptor 607 or 817, F.S. | lurther cotify that when filing
this eginstalemont application, the roason lor dissolution has beon oliminated, the corporale nama salisfies tho requiroments of saction 607.0401 or 817.0401, F.S., thot all foca
owed by tho corporation havo boen paid and the names of individuals listod on this lorm do not qualily for an oxernptlon undoer scctlon $18.07(3){), F.S. The informatlon indicaled
on 1his apphcalion 13 truo and accurate, and my eignatutc shall have the samo lags! oHae! as if made under cath.

SIGNATURE: 7z ro-23-5¢ (304)253-9222.

VRED BR PRINTED HANE OF SIGNIIG OFFIGER OR DIRECTOR Daylimo Fhons 8
Nih ;) /-/c frownm.

e T M PR R R e e R




