PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

AF’PLlCATION

FOR ;@gﬁfs
REINSTATEMENT 3%

DOCUMENT #

1. Corparalion Name

0557

[ Principal Prace of Business
OPA LOCKA AIRPORT
BUILDING 35 )

OPA LOCKA, FL. 33054

5" New Punnpal Olhce Address. Il Apphcable

AVIATION TRAINING PROGRAMS,

Habove addrasses are incorrect in any way, linc through incorrect information and enter correction below.

“Maiing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

INC,

OPA LOCKA AIRPORT
BUILDING 35

FL. 33054

OPA LOCKA,

FIL.ED

98 HAY 29 AMIIt 16

iy OF STATE

“! ’}( (
H EE. FLORIDA

1A
TALLAHA!

:
ASS

REINSTATEMENTL - 4C_

3 New Mailing Office Address, H Applicable

4. Date incorparaied or Gualified

. OPA LOCKA AIRPORT =

Suite, Apl. &, elc

_OPA _LOCKA ATRPORT |

To Do Bustness in Florida
Sune. Apl W, etc. 6/15/89

BUILDING #309 BUTILDING #39 5 P Narbe o
“Ciy & State D o Cily & State 65=-0138914 o
| OPA LOCKA, FL. | OPA LOCKA, FL. 5 Ll
Zip Country J z Country CERTIFICATE OF STATUS DESIRED [ Ss:f Jelduiona bee tequired
L__33054.__. U854 00 133054 U,S.A

7. Namﬂs and Stm( | Addrossos af Each Oflicer and/or Dlrector (Flonda nonprofit corporations must list at leas! 3 diractors)

Pt

Name of Oflicers Street Address of Each

Titla(s) andlor Directors Oflicer and/or Direclor City / Slatelb/ b )
1 o 2_#7 L - 3 {Do NOT Use Posi Office Box Numbers) 4 N

PD Hernando Paz 610 N.,W. 109th Avenue #3 |Miami, FL (\QZ;///
LTD Ana Paz _ 610 N.W, 109th Avenue #3 |Miami, FL

t 4DDDDES481?4~" <}
I SR ] _ -06/04/98---D109% --01 7 N
k050,75 eexl058.75
,_Irv._,_ e -

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Regislered Agent
James J. Hurchalla

Street Address (P.O. Box Number is Not Acceplable}
169 East Flagler Street
Suite, Apt. ¥, Elc.

Suite 1527
City

Miami
hove named corporgtion, am familiar wilh and accept 1he obligations of Seclion 6070505, F S,

Name

Hernando Paz

OPA LOCKA AIRPORT
BUILDING 35
OPA LOCKA,

CR2EQ40 i 198

FL., 33054

Zip Code

33131

Siale

FL

|{6.71, being appoime registerad agent ol e

Sgnature of
Reyistered Agant

Date 5/27/98

Yes D No@

12. ¥cerlty that Fam an ofhcer of direcior o the ibcever orfiustee empowerad Lo execute this applicabon as provided for in chapter 607 or 617, F.S. Hurher cerlily thal when fiing
this risnstatemont apphcation the roason for dhes ()Iutl 1has been chininated, 1he corporate name satsties the requirements of sccllon 6070401 or G17.040Q%. F S thal all ices
owad by 1he corporabon bave been payl
on s apphcation 1s frue and accyralgland iy nalm

{See other side for inlormation
oruntangthle tax )

thall have tho same legal elfect as if made under oath.

oo fo§ K304 s57

Nale Dayhtoe Phone 1

764

SIGNATURE JAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




