PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F98000005267

1. Corporation Name

STAF AIRLINES, S.A.

Principal Place of Business Mailing Addrass

P.O. BOX 522300 P.0. BOX 522000
MIAMI FL 33152 MIAM! FL 33152
W

If above: addresses ara incorrect in any way, line through incorrect information and enter correction below,

FILEp

SECRETARY oF STA
TALLATASSEE F "Tf)Ll

MmO

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09 21 1998
Suite, Apt. #, stc. Suite, Apt. #, efc. B L - , I —

1 T C e = L - - e - bl - - = 1 5. FEI'Number ™ Applied For
City & State City & State 52'2044807 Not Applicable
Zip Country Zip Country 6 88,75 Additional Fee required

CERTIFICATE OF STATUS DESIRED M for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorsi .

CRZE040 (8/01)

. Name of Officers Street Address of Each
1T'“e(5) s and/or Directors 3 Officer and/or Director _
P REY, ALFONSO 1851 N.W. 88TH AVENUE, BLDG 706 MIAMI FL' %%f 2 '2.
v DONADO, CARLOS 1851 N.W. 68TH AVENUE, BLDG 706 MIAMI FL
v PACITTI, PHIL 1851 NW 68TH AVENUE, BLD(} 706 MIAMI FL
c FE@wgﬁ, ESUS 6o gey | wiscr MIAMNEL 33184
D BARLETTA, FRANCISCO O 15 PADRE BEAUVIOR ARGENTINA 7
W WRDSEEDESD  Zojoqou |15 PAORBEEANIOR ARGENTINA
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e e L = iAo e Name - C—— - e - - -
DONADO, CARLOS :
1851 NW 68TH AVE | 839
BLDG 706A 225 ,
MIAM) FL 33122 \ S 29 Cote
FL
10. |, being appointed the registered agent of the above r\
! . . u— Tc:f AL =
S SIGNAT Vg2 e 10 =12-0 ).
ML’ST sibN

REGlSTEki

this reinstaternent application, the reason for
owed by the corporation have been paid and t

SIG.NATURE: S !] G NAT& | {‘;%LF

~J

1O~12-0 | 20582012

SIGNATURE AND TYPED OR P#INTED NAMI*NG OFFICER OR DIRECTOR

Date Daytime Phone #



