PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i APPLICATlON FLORIDA DEPARTMENT OF STATE [""[ si_.. L”: Fj
FOR Glenda E. Hood
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DIVISION OF CORPORATIONS
DOCUMENT #  P95000088223 LA ] s

1. Corporation Name

FLORIDA COASTAL AIRLINES, INC.

Principal Place of Business Mailing Address
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FT PIERCE FL 34346
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if above addresses are incorrect in any way, line through incorrect information and enter correction below. ‘e, Y 114, ) ﬁ
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable | 4. Date Incorporated or Quahﬁed
To Do Business in Florida
Suite, Apt..#,.etc. - Suite, Apt. #, etc. H 11/17“995
5. FEI Number Applied For
City & State City & State 65’%27040 Not Applicabie
6. . .

i i §8.75 Additional Fee required
Zip Country zp Country CERTIFICATE OF STATUS DESIRED () RMVNGRPmtraibopiarm
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

] Name of Officers Street Address of Each . )
1T‘“e(s) 2 - and/or Directors 5 Officer and/or Director 4 City / State / Zip
P FOREST, DEAN A 3000 CURTIS KING BLVD. FT PIERCE FL 34946
ST FOREST, CAROL S 3000 CURTIS KING BLVD. FT PIERCE FL 34946
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8. Name and Address of Current Registered Agent 9. Name and Address of New(R¥gistered Ageny

_ - Name ] F
FOREST, DEAN A Sireet Address (P.0. Box Number is Not Acceptable)
3000 CURTIS KING BLVD.
Suite, Apt. #, Etc.

FT PIERCE FL 34946

City State | Zip Code

FL

10. |, being appointed the registered agent of the -above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 817.0505, F.S.

Signature of g
Registered Ag

o " Date’ lohs'/‘Z?

REGISTERED AGENT MUST SIGN

11. 1 certify that'| am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.
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SIGNATURE: -
smh‘f'unﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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FLORIDA CoOAsSTAL AIRLINES, INC.

October 20, 2003

Department of Corporations

Annual Report /Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

To whom it may concern,

On 15 April 2003, we sent our annual report with a check for $150.00 to renew our
Corporation Certificate number P95000088223. o

In the past few weeks, we have changed accountants and bookkeepers, and moved our
office from one room to another in the same building. Our address has not changed but
in all the confusion we believed that the certificated had been renewed. Upon reviewing
our bank statement, we found that the check # 4178 had not cleared. We now have the
renewal form and have enclosed a replacement check for the $150.00 that was
undoubtedly lost in the mail.

incerely

/

Dean A. Forest
President
Florida Coastal Airlines Inc.

3000 Curtis King Blvd. * Fort Pierce, FL 34946
1-888-322-0077 = Bus, 772-468-2255 + Fax 772-468-2209
www.flyfca.com



