2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT. # 845968

1. Entity Name
SURINAAMSE LUCHTVAART MAATSCHAPPIJ N.V. (INC.)

D

Principal Place of Business

LACHMONSTRAAT NO. 136
PARAMARIBO, SURINAM,

Mailing Address

7270 NW 12TH STREET
SUITE 255
MIAMI, FL 33126

v-'i F‘\
TARY OF STAIE

AT H CoRPORATIONS

VISI0H OF G0
Ol NOV 23 PH 3: 34

(R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 10182004 REIN-P CR2EQYS (6/04)

City & State City & State 4. FEl Number Applied For

59-30-1957030 tot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired .
—mr e 2o G Name and Address of Curierit Reglsterad-Agent - = ==——7.-Name and Addrzss of New chls!ered Agontos — - - e s —
Name

SCHREIBER, GERHARDT A
2222 PONCE DE LEON BLVD.
PENTHOUSE SUITE

CORAL GABLES, FLU 33134

Street Address {P.O. Box Number

is Not Acceptable)

City

le Code

FL

|

8. The above named entity submns this statement for the purpose of changmg its reglslered oﬂxce or reglsiered agem or both, in the State of Flonda lam fﬂl‘l’ll|laf with, and accept

the obligations of registered agent. - .

SIGNATURE = * :
Signature. typed or printed name of registered agant and tite if applicaole (Non_z: ag Agent =q when . DATE
FILE NOWI! FEE IS $150.00 In accordance with . 607.193(2)(b), F.S., the
After January 1, 2005, Fee will ba $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE - ._‘f Cme ] Addition
NAME JESSURUN, HENKIE D NAME ot ;J
[ J __ LI
sTReeT ADbRESS | 8 PETER BRUNESLAAN STREET ADDAESS /e U 1 "2} =il ¥4 fr’" LG
CITY-S87-2IF PARAMARIBO, SURINAME, CIFY-ST-2IP
ME M [ Delate ME [J Change  [C] Addition
NAME FUNG-LOY, GENE NAME
STREETADDRESS | 12361 SW 144 TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33186 GIY-ST-2IP
JTmE N N S o ) A-_-D_QEHE L _ ~ [Ocrnge 7 Addition
NAME 4AGHMISING-ROBBH——— NAME T TR e TEE e
STREET ADDRESS [-AEH-HASMNESFRAAT-NO—E36— STREET ADDRESS
CITY-ST-2P PARAMAAR B O —EHRAdi————— CIY-51-2IP
THILE O oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-71P CIry-s1-21P
i [ peleie TILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TTLE O Detete TITLE 3 Change [ Addition
KAME _NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CY-ST-2IP

12. 1 hereby certify that the information suppliad with this filing do
indicated on this report or supplemental report is true and.ac
of the corporation or the receiver or trustee empowered fo ex
changed, or on an attachment with 8585, with

SIGNATURE:

ered.

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(L= [~ 2

annrune AND TYPED OR PRINTED NAfE OF SIGNIN

OFFICER QR DIRECTOR

Date Daytime Phong ¥

A

(\4, D



