PLEASE Fi_I_EA_D__ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON ?M WO FLOR| A DEPARTMENT OF STATE
. FOR \‘(% Sandra B. Mortham

Py -4 Secretary of State

REINSTATEM ENT S -'-“;-j_ _ DIVISION OF CORPORATIONS f"![ r:D

\\}‘

DOCUMENT # (764983 .
i. Corpocatiqn Name - 97 SEP '"'2 PH 3: 05

ABC PARK AND FLY, INC. o O
. . (N THEX SECRA O A

Principal Place of Business Mailing Address
C/0 JOSE MACARIO ESTRADA SAME 5 I D S e S S — e B
5260 S.W, 8 ST., SUITE B ~119/134, "‘jr"--"DlGaD""ni?

CORAL GABLES, FL. 33134-2300 s S 00 sl 00

It above addrasses are incorrect in any way, line threugh inconroct information and enter correction below.

2. New Principal Office Address, I{ Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, 6tc. “Buite, Apl. #, elc. R/1/80
5. FE) Number Appliod For
Cily & Siate Cily & Slale ‘\l /A Not Appliceble
6. N s
- $B.75 Additional Feo reqlired
Zip Counry ap Country CERTIFIGATE OF STATUS DESIRED [ |SNPSunisieii b

7. Names and Streat Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list al least 3 direclors)

Name of Ofticers Streel Address of Each
Title(s) ana/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
D/P | RAUL PALACIOS-=ROMAN £/0 2200 5.W. 8 3T, CORAL GALBES, FL. 33134-2300
o ———— N . - ‘l/‘
RE STATEMERT 277
i 4
. 5 92-35-77
8. Name and Address of Current Heglsiered Agent 8. Name and Address of New Reglsterad Agent
Name
RAUL PALACIOS- JOSE MACARTO ESTRADA
11418 NW, & sT1,, AAT., 105 Street Address (P.O. Box Nurnber Is Not Acceptable)
~ MIAMI, FL. 33172 sio At 500 S+ W-—8-8T-,
‘ — SUITE B
B ity Stale { Zip Code
b B/._ FJ CORAL GABLES, FL | 33134-2300
10. [, being appolnied the registared agend of thg'afove n, i lar wi ccept the obligations of Section 607.0505, F.S.

cate _ JULY 28, 1997

Signature of
Registerad Agenl __

11. Does this corporation y any int j {See ofther side for information
Dept. of Revenue undfrS- 032, Florida Statutes. Yes[ ] No[xl on Intangiolo tax.)

this reinstalement application, the reasomor dissolution has boeen eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617, 0401, F.5., thai all fees
owad by the comporation have been paid gnd the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)(1), F.S. The information indicated

12. 1 cenify that | am mm or’{e receivar or lrustoe empowered (0 execute this application as prowded for in chapter 607 or 617, F.S. | further cerlify that when filing
my signalure shall have the same legal effecl as if made under oath.

on this application is true and accurale, a

SIGNATURE:

"S\GNATOAE AN o u{‘mrﬁ%ﬁmg cﬁ‘lﬁ%&gc? OSFFIlgEH OR mﬁec?d‘nRECTOR ~PRESIDENT . ?/2 8/ar. (031%% Bho::’js =hh36

CR2E040 (12/96}




