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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING H‘lﬂ
R
CORPORATION 59742 FLORIDA DEPARTMENT OF STATE 03 FEB -1,
REINSTATEMENT it Secretary of State ”
DIVISION OF CORPORATIONS

DOCUMENT # P97000027488

1. Corporation Name

Koinonia Flying Services, Inc.

fORM.

A 9 01

¥ OF STATE
FLORIDA

2. Principal Office Address

1500 Perimeter Road, Ste 2

SOIi 1 930 .
3. Mailing Office Address Dd!,-']}g;‘,fﬂg_.._ﬂ 1 DED"“‘{} 1 9? *#g:]a . DD t

1500 Perimeter Road, Ste 2

Suita, Apt. #, etc.

) ,__WP,Bh_International_Airppr.t. S

Suite, Apt. #, elc.

WPB International Airport

4. Date Incorporated or Qualified
~=2=Tg Do Busingss in Flo'ridé“":'&"03ll26l1 g97

City & State City & State s
. FEI Number Applied For

West Palm Beach, FL West Palm Beach, FL 65-0746379 Not Applicable
Zip Country Zip Country P $8.75 Add F )

- . itional Fee reguire

33406 USA 33406 USA CERTIFICATE OF STATUS DESIRED L] RS sapeC e
7. Name and Address of Current Registered Agent
Name

American Information Services, Inc.

Strest Address (P.Q. Box Number is Not Acceptable) One Southeast Thll’d Avenue

Suite, Apt. #, Elc.

28th Floor
City . . State Zip Code
Miami FL | 33131
8. 1, being appointed the TWN corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
) e
Signature of /
Registerad Agent \ Date O\ ! Zg 2003
Arey LE Gvond , Asst. Secvedary REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
\ Name of Street Address of Each ] "
Tites Officers and/or Directors Ofticer and/or Director City / State / Zip
e R - - YN veran-d — it T -’—“"*—""—."’—;""_""—" o - - -
A DVP William Anderson .-z~ —= 7~ 2064 'Windward'way Jupiter, FL. 33477
DPST |John Sterrett 13144 Silver Fox Trail Palm Beach Gardens, FL 33418

.,

o

this reinstatement application,

B - W . . .
10. | certify that ram an officer or direlclor or the receiver or trustee empowered to execute this applicati
sﬂe reason for dissolution has been eliminated, the corporate name sa

individuals listed on this form do not quaiify for an exempt

on as provided for In chapter 607 or 617, F.5. 1 further certify that when filing
tisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees

ion under section 119.07{3){i}, F.5. The information indicated

owed by the corporation have.been paid and the names of

ra

an this apptication is true and: a?é:urata. and-my signature shall have the same legal effect as if made under oath.

[~24

035 sti-bs247¢

SIGNATURE:

SIGNfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ81 (10/02)

27 2ligfe3




