PLEASE READ ALL lNSTRUCTiONS BEFORE COMPLETING THIS FORM

. { APPLJCATION FLORIDA DEPARTMENT OF STATE ' )
‘FOR Sandra B. Mortham FH_ED
Secretary of Stat
REINSTATEMENT DIVISION OF gonPOR:T?ONS 93 JAH 13 Py 2: 5k
DOCUMENT #  D4lap00 22641 .
Ut £ STATE
1. Corporation Name P Tﬁgg’&%i A%\(Eé). FLDR“}A

MEGA FPLIGHT,

INC.

Principal Place of Business

3144 Hassi Point
Longwood, FL 32779

~ Matling Address

If above addresses are incorrect in any way, line through incarrect infarmation and enter correction below.

3144 Hassi Point
Longwood, FL 32779

REI&STATEMENT

mu—-% _,9(/1

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incarporated or Qualified
7o Do Business in Florida

AL

02/02/96 -
Suite, Apr #, ’ Suite, Apr. #, etc.
3144 Hassn. Point 3144 Hass:. Point 5. FEI Number Applied Far
City & State . City & State - 59-3371664 Mot Applicable
Longwood, Florida Longwood Florida &
P 42779 cQumHSA 32779 C.‘uuntr[\{r CERTIFICATE OF STATUS ossmsoﬂ o CeTe

7. Namas and Srreat Addmsses of Each Oﬂlcer and/or Dlrecmr lF[nnda nonprnht corpnrﬂuons rnust list at least 3 d:rectors)

Name of Qtficers

Titlels) and/or Directars
1

Street Address of Each
Officer and/or Director

City f State / Zip 7

)

CRIETAT [T

b2 — — 3 (Do NOT Use Post Office Bax Numbers) 4
Pres./ - '
Dir. Ronald S. Rosenberg 3144 Hassi Point Longwood, Florida 32779
— - -
O NI T TSR T——0
_ . =31 NS _n"a_. el
##*#HUQ. = &#9&*303.?5
o 8. Name and Adaress of Current Registered A'g;n-t:' = 9. Name and Address of New Registerad 'Agent
T T - R . Name S
t Jerome D, Mitchell, Esquire
Ronald 8. Rosenbery Streat Address (P.Q. Box Number 75 Mot Acoeptabie) -
3144 Hassi Point RIGGIO & MITCHELL, P.3.
Longwood, Floxida 32772 Suite, Apt. #, Eto.
400 South Palmetto Avenue
City E ) State | Zip Code
_ Day’tona Beach FL | 32114

I it
10. 1, being appeinted the ragistered agant of the ve namedscorporation, am familiar with and accept the obligations of Seetion 507, 0505 F.S.
Signature of LT . et R Lo
Registered Agent By : i : - Date

/‘géiHSTERE&AGENﬁm? SIGN

1/13/29

11. This corporatlon owe
intangible Personal

T has pald “the current year
operty tax due June 30

Yes D No

{See dtT\gL,SIdé'fqr- information

on jhtangible tax.)

. ==
SIGNATURE:

3 vl‘

/%

ﬁ
. | eartify that | am an officer or director or the receiver or trustes empowered 0 exacute this apphcatlon as prowded for in chapter 607 or 617, F.5. I further cemfy that when hlmg
this reinstatament application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that a)l fees
. owed by the corporation have been paid and the names of individuals listed an this forrm do not quatify for an exemption under secnon 1 19.07(3)(il, F.8. The Information indicated
on this application Is trua 8nd accurate, and my signature shal! have the sama legal effect as if made under oath.

_top-Zog-usw

Date

Daytime Phone #

) SIGNATURE AND TYPED QR PRINTED N F SIGNING O ER OR DIRECTOR



