PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 3 FLORIDA DEPARTMENT OF STATE ’

FOR Katherine Harris FILED
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 0OOCT 16 PMIZ: 29

DOCUMENT # P94000011819

1. Corporation Name

PRE-FLIGHT, INC.

G STATE

Principal Place of Business Mailing Address
RGO OR8% ORLANDO FL 32662-1264
us us
If abova addressas are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
8440 Tradeport Drive To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. 02“ 1“994
Suite 102 5. FEI Number . Applied For
| City & State - Cygsae | 0593226130 [ notaopicatie |
an'l anda,  Fl = . e 3. .
b ountry ip ountry CERTIFIGATE OF STATUS DESIRED [[] |l mibe:
32827 U.5.A 2
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
Name of Officers . Street Address of Each
. Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
OVPT d WHEATON, BILLY J 9425 FABEPRBR - ORLANDO FL
_ 8440 Tradeport Drive
DP | DAUGHERTY-WHEATON, REBECCA L . BT ARMDEPORY DR ORLANDC FL
8440 Tradeport Drive
S WHEATON, BILLY J - -| S THADEPORIIR ORLANDO FL

8440 Tradeport Drive

nONO3441 77 1——6
L7 01021 -016

wpkE (oL LI #R 1ol L

£
=an - T
23 n b p
| REIMRTATEMER
8. Name and Address of Current Registered Agant o 9. Name and Address of New Ragistered Agent @ ;
; Name wR
HARRIS MARBHAILS L L
A SRR - Streat Address (P.O. Box Number is Not Accaptable)
BESNIDT-ORNGEAVE. 8046 Landgrove Court
BRIARCOS0I2801 Sute, Apt.#, EXC.
City - State | Zip Code
Orlando FL | 32819
10. |, being appointed the registered agent of the abao am familiaryvith and accept the obligations of Section 837.0505, £.5.
, Sh ] D73 / /
Signature of o S i
Rggistered Agent i T Ny “-'iJ ﬂ s Ll;f Date /ofifoo
REGISTERED AGENT MUST SIGN !

4

! 11. | centify that | am an officar or director o the receiver or trustse empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

| this reinstatement application, the reason for dissolution has been eliminated, the ¢orporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
I 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(i), F.S. Tha information indicated
! . onthis application is true and accurate, and my signature shall have thé sameegal effect as if made under oath.

ZutliREDT /q////oo (¥07)43%-6449Y

Date Daytime Phone #

SIGNATURE: _<

IGNATURE’AND TYPEB-GR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

?,‘//L/ J. W /\60.:!%}2 —

CRZED40 (8/00)

;E:j 15/19-/2006 ct/7‘//n ‘7,{7:@'00 ARTTED %




