PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
w FOR
REINSTATEMENT

DOCUMENT #  K46089

1. Corporation Name

AEROPLAN, INC.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood FiLED

k..,,

Secretary of State
DIVISION OF CORPORATIONS

STATE
!’?‘F‘ 1A

Principal Place of Business Mailing Address
10060 SW 143RD STREET 10060 SW 143RD STREET ‘ I | ’ ll | \ “\
MIAMI FL 33176 MIAMI FL 33176
us us - Ry et
i‘"f‘* Rt L 3 3} ]? ;-ﬁ r;;\ p. 11‘\ :f’ 5
il i Gdndlddinea 07
If above addresses are incorrect in any way, line through incorrect information and enter correction below. g Bt B — .
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. . Suite, Apt. #, etc. 1 1/17“988
5. FEI Number Applied For
City & State City & State ; 650089299 Not Applicable
: TN - g “—1 & T - B Additional Fee required
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [ |MOSuslsaibophy
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officars Street Address of Each . .
1Tstle(s) > and/or Directors 3 Otficer and/or Director 4 City / State / Zip
DPS CESPEDES, OSCAR M 10060 SW 143RD STREET MIAMI FL
el A NS Bl 7 Sy
1!].#'55-3.«"3?—-.1151 h** 1 i o#i%0.00

0. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CESPEDES- 0SCAR M Street Address {P.O. Box Number is Not Acceptable)
10060 SW 143RD STREET
MIAMI FL 33176 Suite, Apl. #, Etc,
” Gity — — State | Zip i}ode
yay L} FL

Signature of
Registered Agent

o | /g/g/a;

- '- ; ) ‘
/ AREGISTERED AGENT MUST SIGN

pplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
e satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
qualify for an exemption under section 1 19 07(3)(i), F.S. The information indicated

ade under oath.

CALTIN L N : 4

] YA | /) /0¢ 03 _ Zocf273-5452
[ SIGNATURE AND TYPED OR PRINTED NAME OF snTW Date 7" Dayime Phone #

11.1 caﬂify that | am an o%er or director of the raceiver or trustee empowered to execute thi

CR2E040 (7/03)




AEROPLAN, ING.

Aviation Planning & Management Services

Miami, Florida ] .
October 14, 2003 : .

FLORIDA DEPARTMENT OF STATE

Gentlemen: - ) i -

The purbose of this letter is to inform you that AEROPLAN, Inc., did not receive the
prior Uniform Business Report (UBR) notices, and therefore we respectfully request
your waiving the reinstatement fee. ’ )

Enclosed is a _corhpletéd application for reinstatement and the $150.00 fde,’
corresponding to a for-profit corporation.

Please notice that the address-shown in the application for reinstatement is the correct
one, while' the notice document was addressed and mailed to: 17200 SW 84" Ave,,

Palmetto Bay, Fl 33157-4610.

STATE OF FLORIDA .. )
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10060 S:W: 143 Street, Miami, Florida 33176




