) v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL\CATlON FLORIDA DEPARTMENT OF STATE
FOH Sandra B. Mortham
Secretary of State _ - D
REINSTATEMENT  DIMISIONOF CORPORATIONS LBl

DOCUMENT # 96000006526 9B MAR 26 AM11132

1. Corporation Name

SECRETARY DY STALE

AIRSTREAM SERVICES CORPORATION TALLAHASSEE. FLORIDA
Principal Piace of Business "7 Mailing Address 1
6571 N.W. 18 STREET P.0. BOX 520846
BLDG., 2143 MIAMI, FL 33152

MIAMI, FL 33166

—
If above addresses arg incormect in any way, line through incorrect infarmation and enter correction below. REINST RTEMENT 7

2. New Principal Gfiice Address, f Applicable 3. New Mailiny Ogﬁe Address It Appilcablé 1 4 pae Incorporated or Qualified
6740 N,W. 22 STREET P.0, BO To Do Business in Florida 92/1
Suite, Apt. #, etc. "1 Sdite, ApL A, etc. _1_/ 3/1996 ]
BLDG. : 707 R . . ] 5. FEI Number Applied For
City & State | City 8 Siate 65-0732741 Not Applicable
MIAMI, FL | mMIAMI, FL T
Zip Country Zip Country ’ : Additic quired
33122 USA ) 33152 US{\ CERTECATE OF 5TATUS DESiREDD or & ale o
7. Names and Etree! Addresses of Each Offiicer and/or Dlrec10r (Flonda nenprofr carporauons must lis! at Ieras't 3 directors) ~ . . - ;
Name of Officers Street Address of Each
Title(s) and/or Direclors Ollicer and/or Director City / State / Zip
1 2 _ . 3 (Do NOT Use Post Ofice Box Numbers}) | 4 - ]
6740 N.W, 22 STREET
P/D |MONICA OLIVARES BLDG, 707 MIAMI, FL 33122

] S f?/l ﬂg

) — - 13 =g FEEITE —_ N
B E.}Efumﬁ eI |4-—||1r_’
w00, 00 wsaRd00. 00|

e

_2_ 8. Name and Address of Curre;twﬁna'gﬁlarlie;;axal;l o 9. Name and Address of New Reglistered Agent
- Name - o
‘ CELESTINO PENA MONICA OLIVARES B N
1441 BRICKELL AVE. STE D Street Address {P.O. Box Number is Not Acceptable}
r MIAMI, FL 33131 6740 N.W. 22 STREET
’ Suite, ApL. #, Etlc. ' o o ]
_BLDG. 707 e o e .
City State | Zip Code
L  MIAMI FL[ 33122
10. 1, being appointed the regi; CF gy sithe w _ sorporation, am familiar with and accept the obigations of Section 607.0505, F.§ T
Signature of et - ) %ﬁ) / 3/23/98
Ragisterad Agent X . T Sl a7 SEQ e red Date . 2/Z
11. Does this corporation pay any mtanglble tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes X1 No [] on nangilo )

12. | certify that | am an oMiger of direttor or the receiver or lfustoe empowerad 10 execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporale name salisties the requirements of section 607.0401 or 617.0401, F.5_, that alt fees
owed by tha corporation have been paid and tho names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)()), F.5. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

smumuns%“%pﬁow /. MONICA OLIVARES . .. 3/23/98 (305)526-3690
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2EC40 {12'96)



