STRUCTIONS BEFORE COMPLETING THIS FORM.

RIDA DEPARTMENT OF STATE -
Katherine Harrls FILED

7_’ l / Secretary of State 99 UCT 2-’ PH 3: lO

REI i’ ’ NT T MY/ iSI0H OF CORPORATIONS
DPCUMENT # P98000032349 TACURHASSEE, FLORIGA
1. rporation Name

PRO-FLIGHT, INC.

[ Principal Place of Business Mailing Address

6830 VENTURE CIRCLE 6900 VENTURE CIRCLE | |
ORLANDO FL 32807

ORLANDO FL 32007

CRIE04Q (8/99)

If abiowe: addiesses are inCofrect in any way, line through incorrect information and enter correction below.
2 WNew Poncipal Office Address, If Applicable 3 New Maifing Office Address, If Applicable 4. Date | rated or Qualified
1571 Eagle Nest Circle 1571 Eagle Nest Circle To Do Business in Florida 04/06/4
Suite, Apt # elc Suite, Apt. #, olc. W 9'98
6. FEI Number Applied For
City & State . C'Ety & State . Not licable
Winter Springs, FL Winter Springs, FL 5 5 AL
Fd ) o Count Z Count . 875 Additional Fee required
35’10& [ ountry ':;’ 2708 A"V CERTIFICATE OF STATUS DESIRED [] [PSSssnbemiianl
|7 Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directars)
Name of Officers Streat Address of Each
Titie(s) and/or Diractors Officer and/or Diractor 4 City / State / Zip
1 2 3
D CALLEDARE, RICHARD M ORI SR
1571 Eagle Nest Circle Winter Springs, FL 32708
AOONN3NS4EE2——6
—11/04/99—U 33003
kw150, 00 *¥ex] 50,00
8. Name and Add of Current Reg d Agent 9. Name and Address of New Registered Agent
i Name
PHILLIPS, PATRICK ESQ. Street Address (B.O. Box Number is Not Accaplable)
200 N. THORNTON AVE. 1571 Eagle Nest Circle
ORLANDO FL 32801 Sulto, Apt. #,Eic.
City State | Zip Code
L P Winter Springs FL [ 32708
10\, being appointegrthe registergd agent of tha above n rporation, am familiar with and accept the obligations of Section 807.0505, F.8.
e’ /
Swgnature af
Rnk:'g. - t ':‘:;I Agenl Date a ? 9 '9

- — L

this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 1
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The Informati
on this application is true and accurate, and my signature shall have the same legal eflect as If made under cath.

Date Daytime Phone #

SIGNATURE:

A W AR

11, L certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
KE
d

.

/%%:7 799 r'rf7gg

age




CHASTANG, FERRELL, SIMS & EISERMAN, L.L.C.

Certified Public Accountants & Consultants

A member of

a
INTERNATIONAL

{
1400 W. Fairbanks Ave,
Suite 102
Northern Trust Building Winter Park, Florida 32789 SunTrust Bank Center - Building }

Suite 2485 - 4001 Tamiami Trail North Tel.: (407) 629-1944 Suite 309 - 3379 West Vine Street

Naples, Florida 34103 Fax: (407) 740-0671 Kissimmee, Florida 34741

Tel.: (941) 643-1901 Tel.: (407) 935-0101

Fax: (941) 633-9808 Fax: (407) 935-0103

Please reply to:

Winter Park
October 22, 1999
Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Please find enclosed the Application for Reinstatement for Pro-Flight, Inc. Due to problems
with our client’s prior accountant, the Corporate Annual Report for 1999 for Pro-Flight, Inc.
was not filed. It is for this reason we respectfully request that your office grant a one-time
waiver of the reinstatement fee of $600.00. Please note that the client will take the necessary
steps to ensure the Corporate Annual Report is filed by May 1% in future years.

Thank you and if you have any questions please do not hesitate to contact our office.
Yours very truly,

“YWD A Thors

Maria A. Thomas

MAT:jtc
Enclosures as stated

cc: Pro-Flight, Inc.

Email: cfse@cfsecpa.com
NEXIA Internalional is a worldwide association of independent accounting firms




