PLEASE READ ALL IN " OMPLETING THIS FORM.

APPLICATION o
OR FILED
RESMSYATIMENT

99
pocUMENT#  P@5000081240 OCT 19 Mtz 27

1. Corporation Name Tigﬁm@gﬁ?ﬂ fa‘gﬂ

WINGS INTERNATIONAL SERVICE INC.

Principal Piace of Business Mailing Address
€000 NW 28TH WAY |2 6000 NW 28TH WAY |2
EXECUTIVE AIRPORT EXECUTIVE AIRPORT
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
us us
If above addresses are incorrect in any way, line through incorrect information and enler correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Addrezs, If Applicable 4. Date | ted or Qualified
To Do B in Fiorida
Suite, Apt. #, elc Suite, Apt. #, stc. 10“9I 1%5
5. FE1 Numbar Applied For
City & State City & State 650620785 Nol Applicable
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ) end/or Diractors 3 Officer and/er Director 4 Chty / State / Zip
5
PD WONGBUNDHIT, BUMROONG 6000 NW 28TH WAY 12 FT. LAUDERDALE FL
D SOMBOONSAP, PATANAPONG 6000 NW 28TH WAY 12 FT. LAUDERDALE FL
E_’DDDI;I Zé' ?? ~ ==
11/ 1!9 0 ?—-005
8. Name and Address of Currént Reglstersd Agant 9. Name and Address of New Registered Agent
Name
WON&UNWM BUMROONG Streel Address (P.O. Box Number is Not Acceplable)
6000 NW 28TH WAY -2
EXECUTIVE AIRPORT Surs, Apt. ¥, Eic.
FT. LAUDERDALE FL 33309 iy Siale | Zip Code

10. |, being appainted the registered agent of the above named corporatioh, am familiar with and accept the obligations of Section 807,0505, F.S.

Signature of : Lo :
Registered Agent : ; Date
REGISTERED AGENT MUST SIGN

11. 1 certify that § am an officer or director or the receiver or trustee ampowarod to axecuyte this application ey provided ior in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the name satl the req ts of section 807.0401 or 617.0401, F.S., that all fees
owed hy the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{34I), F.5. The !nforrWncated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

‘prEIANVT /0//‘;‘/% (5% ) 770-4%277

IGNATURE AND TYPE INTED NAME OF S8IGNING OFFICER OR c1 Daytime Phone

{ BYMpooNe WoMoﬁVAfM/f

SIGNATURE:

CR2ED40 (8/99)




Wing International Service
6000 N.W. 28™ Way

Hangar 1-2

Fort Lauderdale, Florida 33309

Division of Cogperation

Annual Report / Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314/6327

Dear Sir;
Enclosed please find our reinstatement form with $150 annual fee. We have never failed

to file our annual report on time. We sent our 1999 annual report in February
1999 Apparently it must be lost in the mail. Please forgive the penalty in question.
Sincerely yours

October 14,1999




