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"
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DOCUMENT # P94000026009

1. Corporation Name
SKY'S FLIGHT SERVICE, INC.
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Secretary of State 03 JUM -2 Pil 3: 09
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2. Principal Offtce Address 3. Mailing Office Address
5553 NW 36th Street 5553 NW 36th Street
Suito, Apl. #, etc. Suite, At #, stc. .
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. . . . . . , . 5. FE! Number Applied For
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ataVaY 28, 2003
REGISTERED AGENT MUST SIGN
y L
ach-Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles ffcors mtr Girecton o aniior Diroctor Gty | State / Zip
C/DIT | Arias, Hernan 120 Royal Palm Road Hialeah, Fiorida 33016 |
P/D/S | Poindexter, John 1100 Lee Wagener Bivd, Suite 204 Ft. Lauderdale, Florida 33315

40. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as providad for in chapler 507 or 817, F.S. 1 further certify that when filing
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SIGNATURE: % ey "/, ___Heman Arias, Chairman _ 05-28-2003 305-505-8806

/ i/

CR2E0B1 (1002}



~Division of Corporations Page 1 ot 2

Florida Profit
SKY'S FLIGHT SERVICE, INC

PRINCIPAL ADDRESS
66 LANGLEY RD
BUILDING 66
OPA LOCKA FL 33054 US
Changed 07/01/1997

MAILING ADDRESS
1541 BRICKELL AVE
SUTTE 409
MIAMI FL 33129 US
Changed 07/01/1997

Document Number FEI Number Date Filed
P94000026009 650494952 04/01/1994

State Status Effective Date
FL INACTIVE NONE

Last Event
ADMIN DISSOLUTION Event Date Filed Event Effective Date

FOR ANNUAL REPORT 10/04/2002 NONE

Registered A enf : ,
I Name & Address : I

CO. AGENT INC
"111 SWSTH AVE
SUITE 260
MIAMI FL 33130

il Name Changed: 07/01/1997

Address 077011997

Officer/Director Detail
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SKY’S FLIGHT SERVICE, INC

Quality, Elite & Professional Air Transportation to The Islands.




