PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  FLORIDA DEPARTMENT OF STATE .
FOR N Jim Smith FILED
: : I Secretary of State
REINSTATEMENT = " DIVISION OF CORPORATIONS 03 JA 3N A 9: 03

DOCUMENT # P95000028795

1. Corporation Name

PRESTIGE AERO SERVICES INC

—amy OF STATE
L HRIDA

HA.

»
“

Principal Place of Business . Mailing Address

i B - T
; REINSTATEMENT 22202,

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

~ Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 diractors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 04,07/1995
Suite, Apt. #, efc. Suite, Apt. #, etc. -
5. FEI Number Applied For
City & State City & State 65-0573075 Not Applicable
6 . .
- A " §8.75 Additional F d
Zp Country Zp 7 Country CERTIFIGATE OF STATUS DESIRED () RSASRSSmrrselb s

e | e b 3 et Shean 4 Giy/ st 25
P NUNEZ, RUAL 14850 SW 43 CT MIRAMAR FL 33027
v NUNEZ, PABLO ' 16546 N.E 26 AVE,APT &-H NORTH MIAMI FL 33160
T 124327
P B LT s W iha P e in] FurTou ta M.:.]B_"Hﬂ'__
FA SCialte MR 1 ) L L Bu Dun BN ] g o L
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
NUNEZ’ RAUL E Street Address (P.O. Box Numbaer is Not Acceptabis)
14850 S.W 43 CT.
MIRAMAR FL 33027 Suite, Apl. #, Ete.
- —ﬁ—L/—_—) -— -~ [ City =~ - - - . ] State_|Zip Code
. 7 | FL

10. |, being appbinted the redistered ageprojthe above ngajed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature

Registered Al

(TLeE B QUMQRED n,///z?/zw3

/ - 'REGISTERED AGENIT MUST SIGN/

¥ L]

ror director or the receiver or trustee empowered to wezéute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
2 on has been ellmmaled e corporate name satlslles the reqmrements of sectwn B07.0401 or 617.0401, F s., !hal aII fees

/SIGN"’I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dat Daytime Phone #

GULBE I e -0/ /ﬁcy/m_a w5 S0

CR2E040 (812}




