_PLEASE READ ALL INSTRAICTIONS BEFORE COMPLETING THIS FORM.

APPLICATION & b r/ PARTMENT OF STATE
w5 TN FOR f‘ \F Hiindra B. Mortham
3 ary of State
REINSTATEMENT ISION OF CORPORATIONS F l L_ E D

DOCUMENT # F97000OO1 160 9§ HOY 23 PH 1: 46

1. Comoration Mama

AVIATION QUALITY CONSORTIUM, INC. SECRETARY YJF STATE
’ ' TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address -
P - LA AR
~MIAM-HCIITST MAM-R-331 80—
If above addresses are incorrect in any way, line threugh incormact information and enter correction below.,
2. Mew Principal Office Addrass, IF Applicable 3. New Mailing Offlce Address, IF Applicable 4. Date Incorporated or Qualified
7 of LDNSDET v To Do Business In Florida 03/06/1997
Suite, Apt. %, etc. d Suite, Apt. #, ete. D l "
[UHER] S sty Tekasel 5. FEI Number Applied For
% &/ State , = Ciy & State T 6_5-0720942 7 Not Applicable
A7 -+ . 6. . 3,
2% B3/87 czujri‘ A = Country CERTIFIGATE OF STATUS DESIRED [J
7. Names and Street Addrasses of Each Officer and/or Birector (Florida nonprofit oorporaﬁons must list at Jeast 3 diractors)
Name of Officers Street Address of Each o
Title{s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use F‘gst Q_fﬂce Bax Numbers) _ & i
P RAZACK, BILL 6945 S.W. 111 CT. MIAMI FL. 33173
Dv PRIMIANI, MAURIZIO 9325 S.W. 212 TERRACE MIAME FL 33189
SD CUBILLOS, PAUL 6125 S.W. 147THCT. MIAMI FL 33193
TO MORALES, DAVID 14881 S.W. 164 TERRACE MIAME FL 33187
D |BRALO, SERGE 7751 INDIGO ST. MIRAMAX FL 33023 @
D RAZACK, BRL F 6945 SW. 111 CT. MIAMI FL 33173
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
' - | Name o
' Sireet Address (P.O. Box Number is Not Acceptable)
8325-S W2 12 TERAACE 14 ES! S/ /o6& TARACE
MAM-F3318T Sulle, Apt. #, Eto. —
Ve 2? vac Va SOoOoo2 roess5Ss——7
City X =12/ 098 moae-—u%
Vit R s WA ___ w1 1l
familfar with and accept the cbligations of Section 607.0505, F.S.

10. |, being appointed the registered gent of the above named oorporaﬁcn, e

SOUIRED e 4 1/79 /28

Signature of 3 ¢
Registered Agent k- o
REGFS‘TERE‘D AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Yes D No [2/ on Intangible tax.)

Intangible Personal Property tax due June 30.

12. | certify that ! am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. I further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name safisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(@), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

=D z///e/?cs? Yo7 -7 22 B8/ 2

R PRINTED NAME OF SIGNING OFT:ICER CR DIRECTOR Date Laytime Phone #

SIGNATURE:

cmr&mo 1ov98)




al

-

Aviation Quality Consortium D
14881 SW 164 Terrace

Miami_ Fl 33187

*r e be gl

- _Aviation Quality Consortium . __

November 19, 1698

Florida Department of State
Division of Corporations

Dear Mrs. Leslie:

As per your conversation with our corporation secretary Mr. Paul Cubillios, we are sending to your

Florida Department of State Division a check for $150.00 as a fee to reinstate our corporation in the
state of Florida. As you were informed, the corporation address was changed and we did not receive
the initial notice of non-compliance. Thank you for your assistance in this matter.

Sincerely,
David Morales
Treasurer
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