PLEASE READ ALL INSTHUéT_IONS BEFORE COMPLETING THIS FORM.

.

GRPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris - F g L E D

Secretary ot State

DIVISION OF CORPOHATIQNS .
- ' 01 JAN 16 PH 3: L0
YOCUMENT # \J . 2 |
¥ - ,.;E L.‘f’\n ( \. TATE
Gorgoraton Nams 1 “‘b TALCAHASSEE, FLORIDA

Cuban Airlines, Inc.

. Principal Office Address 3. Mailing Cffice Address
4851 NW 79 Avenue P.O Baxy 4456
Jite. Apl. #, elc. Suite, Apt. #, etc. LHAY
4. Date Incorporated or Qualified
To Do Business in Fleorida
w & Siale City & State 10/12/1982
5. FE! Number plied Far
Miami, Flaorida Ft. Worth, TX NotAppIicabIe
[ Country Zip Country 6. SB s Jike, dﬂh«vm-?,k‘ ]
33166 Us 76164-0455 us CERTIFICATE OF STATUSDESIREDD "_'IoraC
) ’ 7. Name and Address of Current Registered Agent
Name —
. ooOongssa2a sl - —
Aylin Fraxedas'® J JT ? "—"C-'q"—?- -EIIH d
Street Address (P.O. Box Number is Not Acceptable) = ’ i {7
1500 San Remo T
Suite, Apt. & Eto.
Suite 145"
City State Zip Code
Coral Gables : FL 33146 )
. L peing appeinted the registered agent o llﬁ above named corporation, am familiar with and.accept the chiigations of section 607.0505 or §17.0503, F.S5. E
tgrature of ? /——-/ o 0/ §
eg.stered Agent - Date - =
{ —"REGISTERED AGENT MUSTSIGN (7 .
« rlames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. MNarme of Street Address of Each W/ Qtata ! Zi
Tres Officers ana/or Directors Officer and/or Director Cily / Stata ! Zip
_D Kevin P. Nelms 3824 Diamond Loch W Ft. Worth, TX 76180
D David A. Mills 232 Harbour Point Ft. Worth, TX

0.1 ceriify that | am an officer or director or the receiver or trustee empowered 10 execute this applicélion as provided for in chapter 607 or 617, F.S. | further.certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.5., that all fees
owced by the corporalion have been paid and the namas of individualsgjsted on this farm do not qualify far an exemption under scc,tmn 112.07(3)(). F.3. The inlormalion indicated

on this application is true and accurate, and my signature shall same Jegal effect as if made under oath. .

‘___'J‘?/a*om FIT-6As 2919]

Date o aytise Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




