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1. Corporation Namo
AERO TRANSCOLOMBIANA DE CARGA, LTDA., INC. SECRLTARY OF STATE
LE, FLORIDA

14
TALLAHAS

=
1 PalS
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Princlpal Place of Businoss Mailing Address

2381 NW. 67 AVE. P.O. BOX 590568
BUILDANG #700 MIAMI FL 331590568 f
MIAMI FL 83152 us . '
* REINSTATEMENT ) /) U
2L - B
H above addresses aro |n(m|( e any way . ine throunh incoticel inlonmidion and enter o yeclion helow,
2. New F‘rmcqu al Oflieer Addise I Appheatile A Wewe Maiing Ofhce Ad Iress, Il Applicatile 4.7 Dale |nc0r|:-).0ra|g.(| of Qualificd
To Do Business in Florida 01/11/1993
Suite, Apt. 4, elc. Suite. Apl. #. ete. o
5. FL4 Number Applicd 1 or
I_mH-i . . p') (L=
City & Stale Gity & State 850372475 Not Apphc able
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i ) ¥ 8.75 Ad | F I
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7 Names and Stree1 Addromos of Each Cllicer and’or Drector (Florida nonprofd corporatmns musl list at least & dlroclors.)
Name of Otlcers Street Address of Each
Titie(s) and/or Directors Officor and/or Direclor Ciy / State / 2ip
L a (Do NOT Use Post Office Hox Nurmhers) RE ,
PD CARLOS CHILD 2381 NW 67TH AVENUE, BLDG. 700 MIAMI FL
0 MAURICIO GLEISER 2361 NW 67TH AVENUE, BLDG. 700 | MIAMI FL
D . | FELIPE BARCO 2361 NW 67TH AVENUE, BLDG. 700 | MAMI FL
I - PRI 00 ARATS0. 00
B 8 Neme and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
— . 1 Name It .
FEUPE BARCO _ o |
2381 NW BTTH AVENUE Stieel Address (F.0. Box Number is Nol Acceptatie)
BLDG. 700 Suile, Apl. #, E1c '
MIAMI FL 33122
City ' n ' ) i State | Zip Codr

10. 1, being appointed the repis'orod agent ol the aly named corporalion, am familiar with and accept the abligations of Section 6070505, F.S
Ve

- SR ) 617
Signatureof ~\ . __ - - PR AR ¢ 'd Date \\ \

Registered Agent
T HPGIETERE D AGE N MUST BIGN

11. This corporation owes or has paid the current year (See other side for infornsation
Intangible Personal Property tax due June 30. Yes El No [] on Intangfble tax

12. | certify thal | am an officor or direclor or the 1eceiver or tustoe empowored 1o execute this application as providad for in chapter 607 or 617, F.S. Hurlher cerlify that when filing
this reinstatement application, the reason for dissoelution has been etiminaled, the corparate name salisfies e requirements of soction 607.0401 or 617.0401, F_S. that all foes
owed by the carporation havo boen paid and the names of indwviduals lisled on this farm do nol gualify for an exernplion under section 119.07(3)(1, F.S. The information indicated
on this application is truo and accurale, and my signature shall have the same legal elfect as if made under oath.
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