PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI
APPLICATION '_““?'ii',-% ELORIDA DEPARTMENT OF STATE| :
FOR N o~ Sandra B. Mortham

Secretary of State
H E | NsTAT E M E NT DIVISION OF CORPORATIONS F l L E B

DOCUMENT # P95000026183 % DEC28 g gg

1 Corporation Namg

PHILAIR CHARTER SERVICES, INC. TS.E%REE“}'.E OF STATE
o R O "-'"I-“ - -'AH’TQ‘EE' FLORIDA-‘.{-'!"

: Pz i
Principal Place of Business Malling Address ' T Rt O s ‘\'.»..‘I‘. i »:
e S IR AT ORI
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 |
It above addresses are incorrect In any way, line through incorreclt infermation and enter cerrection ba[ow.ﬁ ENSTATEMEM !O\q \9

2. Now Principal Office Addraoss, Il Appliceble 3. New Mailing Otiice Add If Applicab) 4. Date Incorporated or Quelilied
To Do Businass in Florida 12/20/1095
Suile, Apl. H, etc. Suite, Apt. ¥, elc.
) g U lTi. CIOD 5. FE| Numbar Applied Far
Cry & Sinte Cliy & State 54-32% 0135 Not Apricablo
- : 6. :
Zip Country 2p Country CERTIFICATE OF STATUS DESiRED [] B

7. Names and Street Addresses of Each Officer andfor Director {Florida nonprolil corporations must list at least 3 direciors)

Nama of Oificers Street Address of Each
Titles) and/or Diraclors Ollicer and/or Dirgctor City / Stata / Zip
1 2 3 (Do NOT Use Post Ollica Box Numbaors) 4
Ph I5ES f e i e Pé‘vyh Dcuf?é\—-‘- ﬂea-&l‘/ fFe
PD | Mervon, Wi Ste. Yoo 32.47¥

SOO002042245——2

~-12/31/95--01061--004
k375,00 *x375,00

8. Name and Address of Current Reglstered Agent 9. Nome and Address of Naw Rogistored Agent
Name 1
SIMPSON, SCOTT Phictie Hervon
Streot Address {P.O. Box Number is Not Acceptable)
565 W GRANADA BLVD HAviativn Lote, Plevy,  SBo0dTOR
SUE A Sulte, Apt. ¥, Eic. =
ORMOND BEACH FL CiS ¢, 906 S—
ty alo | Zip Codo
Davstornc— Peach FL| J27¢¢

10. 1. baing appeinted the registeted agent ol

bove named corporation, am lamillar with and acedpi Tho obligations of Secfion 607.0505, F.S.

ggg‘lﬁg:g;kgunl — ot ot ' Cate ,0— 23 hf&
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the Eg/ {500 ather slda for information

.~ Dept. of Revenue under S. 199.032, Florida Statutes. Yes LM No O on Intangiclo t2x.)

3

12 I cartily that | am an oflicer or diroctor or tha rocelver or trustee saipowered (o axecuta this appilcation aa provided for In chaplor 807 or 817, F.5. | furthar cortify that when fling
&us roinstatoment npplication, the reason lor dissofulion has beon eliminated, the corporale namo satlstles the roquiroments of section 607.0409 or 617.0401, F.6., that all fues
owod by the corporation have bean pald and the namos of individuals listed on this form do not quality for an axomption under saction 119.07(3){), F.S. The information Indicated
on Ihis application .s rue rnd accurate, and my signaturo chall havo the samo logal offoct #s If made undar oath,

7 L 40-23-5¢, (469)253-5222
PED QR PRI HAME CF GIONING OFFICER QR DIRECTOR Dato Daytime Phone #
ﬂ -"/“Z"(’ W:rr —
14
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SIGNATURE:
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CR2ED4C {7/66}
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