PLEASE READ ALL INSTRUGTIONS BEFORE_ COMPLETING THIS FORM.
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1. Corporation Name Jt_‘t—n":.l e - (. )

LINEAS AEREAS PARAGUAYAS, S.A.

Principat Place of Business Mailing Address ' ’ ZOONDSTE4 o0 ——5
’ SAME -02/04/33~-01056--001

w150 TS k150, TS

HEINSTATEIGENT G049

It above addresses are incorrect in any way, line through incerrect information and enter correcton below,

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, If Apphicable 4. Date Incorporated or Qual fied -

7205 N,W,. 19 STREET 7205 N.W. 19 STREET To Do Busmess in Flanda 1/21/94

Suite, Apt. #. etc. Suite, Apt. #, etc. . B e e e
l 501 5 FEI Number Applicd Foe

City & State City & State T 59-1850862

MIAMI, FLORIDA I'IIA;IV[H.I1 _FLORIDA B 5 e » positee

$a126 T4 33126 county cennircaTe O sTA1Us DEsinco ) MR

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofil corporations must hst atrleast 3 directors)

Mame of Officers Street Address of Each

Tdle(s) and/or Directors Officer and/or Director City / State  Zip

1 2 3 (Do NOT Use Posl Othce Box Numbers) 7 4 B
‘ 7205 N.W. 19 STREET
| P JOAO E, BRATKOWSKI #501 B - MIAMI, FLORIDA 33126
# e R o .
3 B e i e e e 2
-0 10/93-- 01071 - -0
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8. Name and Address of Current Registered Agent " 9. Name and Address of New Registered Agent
Name o B T T T £‘
Blena-Meure-Pomecq, Esa, . s Elena Moure-Nomecq, Esq, =
T Ty MY -
9760 Sunset Prive, Suite 107 Street “"3’252 (g'o'gf;f:n,‘?ils;‘f;,ﬁ\jcceiam?] 07 &
‘b . L A LA R L ar &
Miami, Fla, 33173 Sutts, Ani 7, Etc = e &
(305) 595-2494 Miami, Fla.
City ‘State [ Zip Code R
Miami FL| 333

ent of the above named corporation, am familiar with and accept the obligations of Seclion 607 0505, F S.

Date 8/21/98

10. |, being appointed the registered

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30..  Yes[d No[x] on ilangvi tax

12. | cenrtity that | am an officer or director or the receiver or frusiee empowered to execute this application as pravided for n chapler 607 or 617, F.5. | furlher certify thal when fling
this reinstaternent application, the reason for dissolution has been eliminated. the corporate name sabshes the requirements ol section 607.0401 or 617.0401. F.S.. thal afl fees
owed by the corporation have been paid and the names of individuals listed an this form do not quahfy for an exemption under section 119.0%3)1), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath

W 8/21/98 (305)4062826

NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Prone &

SIGNATURE: é ‘




