SIS PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| 20d

FLORlDA DEPARTMENT OF STATE ) CIE {AF:'\{ 0F &
CORPORATION Katherine Harris 7 i3 OH 0F DRPORTI‘}: Tithe

Secretary of State

REINSTATEMENT
DIVISION OF CORPORATIONS 00 Noy IS AMID: I8

DOCUMENT # P94000078823

1. Carporation Name IR l:j-:":"l 48"? TS —
=125 00~ 007000
FLIGHT CREW RESQURCES, INC., . _ FEEO00, U0 Se#S00, 00

7. Name and Address of Current Registered Agent

Name

J. Thompson Thornton of THORNTON, DAVIS & FEIN, P.A.
Street Address (P.Q. Box Number is Not Acceptable)
Brickell Bayview Centre, Suite 2900
Suite, Apt. #, Etc. J . J R
80_S.W. 8th Street
State Zip Code

Migpsi ) FL | 33130 1

City

8. |, being appointed the regis)érefl ageq) o and accept the obligations of section 607.0505 or 6170503, F.S.
Signature of %U
Registered Agent Date (51, Q—m

EGISTERED AGENT MUST SIGN

8. Names and Street Address{es of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors}

4 N f Street Add f Each . )
Tites Officers aﬁg‘fif Directors. O!rf?:er anc;?gl:s Sit’eca(((:!f City / State { Zip
P/D Johnny Millon . - 8545 N.W. 79th Avenue Medly, FL 33166

\&'?M\\\\%D

L
5

10, | certity 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 certify that when filing
this reinstatament application, the reason for dissalution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have beel d the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and-dBcurate, andYny signature shall Maye the same legal effect as if made under oath,

305-887-6778

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDRECTJ®ohnny Millon 0w Daytime Phone #

2. Principal Office Address 3. Mailing Office Address REE NST ﬂcﬁ’E E\‘ig E MT ? ?
8545 N.W. 79th Avenue 8545 N.W. 79th Avenue B lmty L **‘@
T ——
Suite, Apt. #, efc. Suite, Apt. #, etc. ,'
4. Date Incorporated or Qualitied
To Do Business in Florida 10 / 24 / 94
Gity & Stale City & State 3 |
T 1 - - : ) S, FEI Numb . Applied For  ~
Medly, FL 33166 Medly, FL 33166 65_0538542 o Aot
Zip Country Zip Country 6. $8.75 Additi 'I . g
’ itiohal Fee require
3 3 1 6 6 U . S . 3 3 1 6 6 U. S . CERTIFICAYE OF ST%TUS DESIRED D for a Certificate of Sl:ltue:
-

CR2E081 (5/99)



