——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIﬁ'ﬁQﬁM.

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F00000006980
1. Corporation Name
DEDIENNE CORP., oy

Q3FEB 12 &M B L5

SECAETATY OF STATE
e eREE R DAIDA

20001 2386552
02712/ 03—~01 045015 #*J00. 00

2. Principal Office Address 3. Mailing Office Address ?IE_"H ﬂﬂ?}"‘fl e ADERE R
1 k) i Y \‘:‘ i Jj\ ' "‘-",:‘-‘-'Iv- - .
2112 NW 99 AVENUE 2112 NW 99 AVENUE !.;;:’J:al}‘af.i«:}lhfn SIS 'J O-C 3
Suite, Apt. #, ete, Suite, Apt. #, etc. E“-“‘“‘Zﬂﬁﬁ:ﬂ
4. Date Incorporated or Qualified e
! —Semme s e wswen - womess o Sirepbeines o - --12.15/2000.- I
City'& State City & State i . . l
5. FE| Number Appiied For
} M d
MIAMI IAMI 52-2274829 Nol Applicabie
Zip Country 2Zip . Country 6
FL 33172 FL 33172 CERTIFICATE OF STATUS DESIRED [ e oo required
. ————
7. Name and Address of Current Reglstered Agent
Name
KAREL VOLOT
Street Address {P.0. Box Number is Not Accaptable)
2112 NW 98 AVENUE
Suite, Apt. #, Etc.
City State Zip Code
MIAMI FL | 33172
I
8. |, being appointed the registered agent of the al W and accepy the obligations of section 607.0505 or 617.0503, F.S. g_
.Signatura of g
Registerad Agent Date 02/07/2003 5 .
Q

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must fist at least 3 directors)

79 AVENUE DE BELLEVUE

Tiles Offcers anda Directrs Ot andior Brager ity I State  Zip
PTS |KARELVOLOT 1800 W.AVENUE#432_ - ,_ |MIAMIFL33g22 .. . _ L
VP JEAN-CLAUDE VOLOT 92290 CHATENAY-MALABRY, FRANCE

R —

this reinstatement application, the reasan for dissolution has been eliminated, the corporate
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath, -

L

SIGNATURE: KAREL VOLOT

10, | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
name satisfies the requiraments of section 607.0401 or 617.0401 , F.5., that all fees
exemption under section 119.07(3)(i), F.S. The information indicated

02/07/2003 (305) 716-8300

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

L4 VA ji’l




—

ALL APPLICATIONS NOT COMPLETED IN ACCORDANCE WITH THESE INSTRUCTIONS WILL
BE RETURNED FOR CORRECTION(S). PLEASE READ ALL INSTRUCTIONS CAREFULLY.

INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION

Block 1 Enter the corporation name & document number on file with the Secretary of State in Block 1. The NAME of the corporation can be
changed only by filing an amendment. )

Block2  Type or print principal office address in Block 2.

Block3  Type or print the mailing address in Block 3. (NOTE: Annual reports will be mailed to the last known mailing address. Reports are not
mailed to the registered office address.)

Block4  Enter the date of incorporation or qualification for this corporation.

Block5 Complste Black 5 by entering your Federal Emplayer Identification (FEI} number or checking off the appropriate box. If “applied for”
was previously reported to this office, you MUST now include the FE] number or attach a photocopy of your application for the FE!
number to this form or this application will be rejected. Call Internal Revenue Service at 1-800-829-1040 for FEI assistance.

Block 6 Your cancelled check w : ir filing acknowledgment upless a certjficate of atus is requested in Biock 6 and an additional $8.7
is submitted to cover its fee. Certificates of status will be mailed to the corporate mailing address unless accompanied by a cover letter
inc__licating the.name.and.adriress to whom:the cerlificate should bemailed. . cpoe Fvcsecmee . e el -

Block 7  Enter name of the registered agent and/or address. (The registered office address must be a Florida street address.)

Block 8 ' The designaled registered agent must indicate familiarity with Section 607.0505, F.S., or 617.0503, F.S., and acceptance of its
obligations and this appointment by completing and signing in Block 8. ALL REINSTATEMENTS MUST BE SIGNED BY THE
REGISTERED AGENT in accordance with Section 607.1422(1)(b) or 617.1422(1)(b), F.S. If the registered agent does not sign, the
application will be rejected.

Block 9 Type or print the current officers/directors in the space provided in Block 9. Attach a separate sheet if necessary. In column 1 use
the following or similar letters to designate appropriate corporate title(s): P=President, T=Treasurer, S=Secretary, V=Vice President,
D=Director, C=Chairman, M=Manager, etc. If a person holds more than one position, enter all positions, e.g. $/D, V/D, PAV/D. A
FLORIDA NONPROFIT CORPORATION MUST LiST ALL DIRECTORS (OR PERSON ACTING iN SUCH CAPACITY) THE
NUMBER OF WHICH MAY NOT BE LESS THAN THREE (3) DIRECTORS OR TRUSTEES WITH THEIR STREET ADDRESSES.
The letter “D” or “T" must appear beside the name and address of each director or trustee in the title portion. NOTE: A director must
be a natural person 18 years of age or older. Florida Statutes requires a physical street address be given. The provision of a post
office box in Block 9 is an affirmation under oath that no other address is available. If no officers/directors were previously given, they
must now be designated. ’

Block 10 This report must be signed by an officer or a director of the corporation that is listed in Block 9 ar on an attachment. If the corporation
is in the hands of a receiver, it must be sighed by the trustee or receiver.

MAKE CHECKS PAYABLE TO DEPARTMENT OF STATE.
FEES: PROFIT CORPORATION . NON-PROFIT CORPORATION
Reinstatement Fee $600.00 $175.00
Annual REpOﬂi Fee $ 61.25 {for each yaar dissolved) $ 61.25 {for each year dissolved)
Corporate Supplemental Fee $ 88.75 (for each year dissolved 1992 forward) N/A
{Profit Corporations only)
- Minimum‘AmountDue -~ < 3§750:00 v o wemtem - = Tgggmamen s L
Fees to Reinstate* Effective January 1, 2003 Mailing Address:
YEAR IF A PROFIT IF A NON-PROFIT g?’?".“’"e;‘é"f Statff
DISSOLVED CORPORATION CORPORATION P'gs'ggfsaz"?m"’a lons
1993 $2,250.00 $848.75 alia F 1
1994 , 2,100.00 787.50 Tallahassee, FL. 32314
1995 1,950.00 726.25 Courier Service Address:
1996 1,800.00 665.00 Department of State
1997 1,650.00 603.75 Division of Corporations
1998 1,500.00 542.50 409 East Gaines St.
1999 1,350.00 481.25 Tallahassee, FL 32399
2000 1,200.00 420.00
2001 1,050.00 358.75 internet Address:
2002 900.00 297.50 _ http:/fwww.sunbiz.org
2003 750.00 236.25 (850) 245-6059
*If dissolved prior to 1993, call 850-245-6059 for filing fee information. Hearing/Voice Impaired may
*Add additional $8.75 for each certificate of status requested. call (850) 245-6096 (TDD)




[\]

- - .

_ 2001, UNIFORM BUSINESS REPORT (UBR)

——

FILED

DOCUMENT # FO0000006980 Mar 01, 2001 8:00 am
1. Enlity Nama
o ecret f State
DEDIENRE CORP. Secretary of Sta
02-15-2001 90010 043 ***]50.00
Principal Place of Business Malling Address
C/0 UM AIRGRAFT SERVICE. INC. C/O PRAMEX
8000 NB.W. 31T STREET. #18 151 AYBLUE OF THE ANERICAS . wyp - v
| uade Lz NEW YORK NY 10020 SRR A A
T e [ AL
i
Suite, Apt. 4, otc. Suite, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
City & Siate Clty & S1ate 4 FEl Number Applied For
Ze Courtry Zp Country 5. Cettificat of Status Dasiked [ gz&w‘ﬁw
6. Name snd Address of Carran Regisiered Agent 7. Name end Azidress of New Ragietsred Agent
R = — FT Al e— e -M-—,—:.—f-ru-c—w mesnz TSRS . EEEE m-.-.'. = T
= s e et e e — o ity 1
* 1201 HAYS STREEY
TALLAHASSEE RL 323012525
Clty FL | pCode
8 Theabmnmudenﬂtywbuitsmbdaummhrtrnpurposeorchangingiurogtsmadoﬂlcawtmu.dmorbmhmmam
SIGNATURE Borears, Vol & of Fagioterd agers wf s ¥ NOTE: Agers gy o - OATR
9. This comporation i eligile to satisty s Intangltig | - " FILE NOW!II FEE IS $150.00 )
Tex flEng requirement and elacts to do 5o, - AMtar MAY 1, 2001 Fee will be $550.00 10. mw m*‘g’“‘"
{5ee critaria on back) O Make Check Payable 1o Department of State
1 OFFICERS AND DIRECTORS H KD ADDITIONSTC OFFICERS ANO DIRECTORSIN T |
o ; " TSCeRS TR Ay B O twnge Ackiition
e \7031 KAREL Hee e ﬁ’ﬂf“"“"— Exv ALRY, viNeEnT" X ;5_
s ukess | 29 AVENUE DE BELLEVUE, 52200 smetiless | (21 AVEWUR OF THE APERICAS - Ty TH Fook 3
arr-s1-ae sz INEW Yo NY loolo ‘§
me v O Dete :13 /_/‘ . ' Ot ] Adition g
m '] VOLOT, JEAN CLAUDE m
e gﬁmuﬁnmm bl
me S W oeen me Ol crange 3 Addtton
s NAME~ s _-mfmma.-w;_. -~ TR e Tt e U NAME - . - - - - — ALl VR R IR, K
STREEY ADORESS STREET ADORESS Fma e e - TR R I i Rmm e -
s 685 FIFTH AVENUE _ ﬁ__zﬁ__\gf}_ I e O Tt B
me 3 Oelata me O Clange {7 Ascition
A . NOE
STREET ADDRESS STREET ADORESS
. v.sT-20 a-sap
e O3 Delts TME Dicmange (O Addtion
RAME KAME
STREET ADORESS STREET ADORESS
CTy-$1-10 Cy-51.00
e [ Deins Tme Dcung {7 Addiion
NAKE HAE -
STREET ADORESS STHEET ADDRESS
cy-5i-nr Y- ST-00
3. | heraby centfy that the Bupphod with Bhis fling does not qually for the exempXion stated n Section 118.0 3Xi), Florlda Statutes, I turthar cartily that the Infarmnation
O e e o o S e s o s LRl Mo,
. GF On an 8%, with g othar fike ampowgred,
SIGNATURE: ¢ LAINT= ExU 2 2 20
] B OF RIQMMG ORFICED OA CATCTON R [T "] N




Foreign Profit
DEDIENNE CORP.

PRINCIPAL ADDRESS
C/O DM AIRCRAFT SERVICE, INC.
8000 NB.W. 31ST STREET, #18
MIAMI FL 33122

e MAILING ADDRESS
= - T T TTC/OPRAMEXT T T T S R e e - -
1251 AVENUE OF THE AMERICAS

NEW YORK NY 10020

Document Number FEI Number Date Filed
FO0000006980 522274829 12/15/2000
State Status Effective Date
DE . INACTIVE NONE
Last Event Event Date Filed ) Event Effective Date
REVOKED FOR ANNUAIL REPORT 10/04/2002 NONE

Registered Agent
] Name & Address _|

CORPORATION SERVICE COMPANY
1201 HAY'S STREET
TALLAHASSEE FL 32301-3525

— _

oo Officer/DirectorDetail. .. .. ... .

L Name & Address ” Title I

VOLOT, KAREL
7% AVENUE DE BELLEVUE, 92290 p

CHATENAY-MALABRY, FRANCE ]

VOLOT, JEAN CLAUDE
79 AVENULE DE BELLEVUE, 92290 _ v

CHATENAY-MALABRY, FRANCE

COURNOT, PIERRE
645 FIFTH AVENUE . 5

NEW YORK NY 10022

DESAINT-EXUPERY, VINCENT
1251 AVENUE OF THE AMERICAS/34TH FLR 3

NEW YORK NY 10020

] Annual Reports
l[ Report Year I Filed Date [ Intangible Tax ﬂ
I — N —

17




View Events
No Name History Information

Document Images
Listed below are the images available for this filing.

1

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

J— L o -




