PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ot = )
CORPORATION FLORIDASDEP/?RTM::'gltTtOF STATE F[ [ F N
REINSTATEMENT ecretary of State i
DIVISION OF CORPORATIONS
0h APR -1 AH11:09

DOCUMENT # k45590 S[C!(‘TP\G { (b ‘-'-;‘%;.\I{“ﬂ
1. Corporation Name i - . " ' ! “ ‘i“'

BRIKO AIR SERVICES,iENC.
2. Principal Office Address 3. Mailing Office Address
. 7021 SW 46th Street 9124 SW 163rd Terrace_ FOOONZIESS=0T
Sue, Apt. 7, e Sute, ApL. #,otc Q4T P T s2esa, 79

) 4. Date | ted or Qualified
T: Songsggr?é:seingori‘ézue 11 / 16 /
CX‘I& State City & State
s . 1 e . . 5. FEI Number . [Applied For
3 - P”" 1= ). Es - o - .
. iami’, Florida - frami—Florida T6—0754012 —[NotApplicabls=[|—

Zui Country Zip Cotirtn: 6. [ K —

33155 Miami-Dade 33157 Miami-Dade CERTIFICATE OF STATUS DESIED 2 . g Bl

i 7. Name and Address of Current Registered Agent
Name

Hanslata Dass
Street Address (P.O. Box Number is Not Acceptable)

9124 SW 163rd Terrace
Suite, Apt. #, Etc.

City ’ State Zip Code
Miami, FL | 33157

8. 1. being appomted the registered agenlofthg:e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / J_ -
Registered Agent Date \; "i}' }/ 0[%

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E081 {10/02)

ottoas A0 brctors Sy s o Eech Ciy e 12
.P/D | Harripersad Dass 9124 SW 163rd Terrace Miami, Fl1. 33157
VP/D["RGOplal™~K.Dass"™ T9T24SWT163rd Térrace | Miami;, FL 33157
T/D | Kishore Dass 9124 SW 163rd Terrace Miami, Fl. 33157
M/D | Sunildath Dass 9124 SW 163rd Terrace | Miami, FL. 33157 |
S/D | Hanslata Dass - 9124 SW 163rd Terrace Miami, FL., 33157

10. | certify that | am an officer or director or the receiver ‘or trustee empowered to execute this application as provided for in chapter 807 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 corporation have been paid and the namgs 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 apphcateon is true and accurate, and m ture shall have the same legal effect as if made under oath.
b 0¥ sos b4 SHEF

g
SIGNATURE: %/_—

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pad Daytime Phone #




