i 5 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 1
APY FLORIDA DEPARTMENT OF STATE ‘ '
APPLICATION Katherine Harris . fé&{' gL CATE

Secretary of State L ELAE ARY OF S IR ic
REIN DIVISION OF CORPORATIONS #VISION OF CORPORATION:

DOCUMENT # P99000074297

1. Corporation Name

1-800-FLY-WINGS, INC.

= Principal Place of Business Mailing Address

100 § ASHLEY DRIVE. SUITE 2050
TAMPA FL 33602

100 § ASHLEY DRIVE. SUITE 2050
TAMPA FL 33802

ii above addresses are incofrect in any way, fine ihrough incomect information and enter correction below.

L

2. New Principal Office Addresg, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
iy e X H
5?/3 S? A_// M (o To Do Business in Florida 03[19/1999
Suite, Apt. #, etc. Suite, Apt. #, etc. )
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City A State City & State - o T ) - Nat Applicable

6.

Dirrco FIodina
Zip i Coun Zi
5359 |“USA "

Country

CERTIFICATE OF STATUS DESIRED [T Ml

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1'I'itle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

— e e

. GIORDANO, JOHN N
220 SOUTH FRANKLIN STREET
_ TAMPA FL 33602

Name _. .

Street Address (P.0. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City State | Zip Code

FL

I
10. 1, being appointed the registered agfnt of the apove named
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AL
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A ST i:
REGISTERED AGENT MUST SIGN

Signaturg of
Registered Agent

L ol

F)
iliar with and accept the obligations of Section 607.0505, F.S.
Fali il MY "
Date

e

G

SIGNATY

SIGNATURE:

11. | certify that | am an officer or diLuar or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 817, F.3. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 de not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2EQ40 (8/00)




( 11/$0/00 04:38 FAX
o --\

October 27, 2000

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Re:  Annual Report Filing
For 1-800-FLY WINGS, Inc¢.

SR

Gentlemen;

This letter sball serve as verification that 1-800-FLY WINGS, Inc. was late in

hling its annual report to the state due to the forms being delivered to an incorrect
address. -

Please find attached the appropriate filings along with all appropriate filing
fees. Thank you for your kind consideration in processing these forms on behalf of
the Corporation.
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