e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
o Katherine Harris e
FOR ™ Secretary of State TI?EE ﬁ%ESRsEE F STATE *
REINSTATEMENT OIVISION OF GORPORATIONS FLORIDA

DOCUMENT # F93000002983 ' OI'DEC20 Py 2: 20

1. Corporation Name

CHABEL AVIATION, INC.

Principat Place of Business Mailing Addrass
1200 B ENUE.. SUITE 900
MIAMI FL

||||H||||||||!||||f||||!||||H||||!|||”||||l||||l|||||||||||||l|||||
(ATEMENT 0 o}

'If above addresses are incorrect in any way, line thraugh incorrect information and enter correct

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, i Applicable | 4. Date Incorporated or. Qualified _

200 S._Bi Blud 200 _S; Biscayne Blvd. To Do Business in Florida
Suite, Apt, #, tc. 1scayne Vo Suile, Apt. 4, efc. m"zgnm
re 2000 Suite 2000 8. FEI Number Apptied For
I A TR City & State 650418618 Not Applicable
Miami, Florida Miami, Florida ry ] -
Gountry Zip Courtry CERTIFICATE OF STATUS DESIRED ] |ASAessmiioran
331131-2310 USA 33131-2310 USa .
7. Names and Straat Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) - Name of Officers Street Address of Each y .
1Tu|e(s) 2 and/or Directors 3 Officer and/or Director A City / State / Zip
b~ - | TRIGUEROSMANUEE 11200 BRIEKEHAVENUES-SUFE-S6e" FMEAMI-F-00481
1
VOAS- 1BOBGH-ORGE 1 206-BRIGKELE-AVENUE ~SUHE-968~ MHAMI-RL-33483-
$75- | 606A-CARLES 4200-BRIGKELE-AVENUES-SUHTE-900~ MIAMLEL-33134—
200 S. Biscayne Blvd. ) .
PD Manuel Trigueros Suite 2000 Miami, FL 33131-2310
' 200 S. Biscayne Blvd.
VDAS | Jorge Bosch Suite 2000 Miami, FL 33131-2310
. 200 S. Biscayne Blvd
STD . . \ _
Carlos Sosa Suite 2000 Mlaml, FL 33131 2310
8. Name and Address of Current Ragistered Agant. . - - 9. Name and Address of New Registared Agent -
Name
James M Mever ES
AGIM REGISTERED AGENTS’ INC. Strest Address (P.O. Box Nt‘i’mber is Not Accéptable)
1200 BRICKELL AVENUE., SUITE 900 200 _S. Biscayne Blvd
MIAMI FL 33131 Suite, ApI. #, Etc.
o 1-4= IA000
Ciy - t=T VUV I State | Zip Code
Miami 33131

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, .8,

2000047 4'3!"!.:1"3—;*—4

Signature of Lgr- wu\‘i::s L - M\J”RED

Registered Agent
REGISTERED AGENT M}l/ﬁ SIGN

11. | certify that | am an officer or dnectc{fr the receiver or trustae empowe‘r;d to execute this application 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 requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporaticn have been paid and the namss of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. ,

AEQUIRED  jz/5/0( Gensors sz

5IGNA P P'NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2E040 (8/01)




