CORPORATION /&%

FLORIDA DEPARTMENT OF STATE -
FiLg
R.EINSTATEMENT 7

Secretary of State

DIVISION OF CORPORATIONS 09 ”oy __3

Stenz, . Mg

DOCUMENT # L07000097570 L2533 or ?
1. Comoration Name ‘ \)[\{:' F, TAI‘E
1.0/?]04

AIRPORT ALLIANCE II, LL €

100152142211

2. Principal Office Addrass - No P.Q, Box # 3. Mailing Office Address Fmy by - L -
1026 05--01006--020  #*300. 040
3326 NW South River Dr P.O. BOX 523155 CR2E081 (12/08)
Suite, Apt. #, ete. Suite, Apt. #, elc.

4. Date Incorporated or Qualified

To Do Business in Florida 06/15/2005

City & State City & State
; : 5. FEI Number Applied For
Miami, FL MIAMI, FL N
02-0633971 Not Applicable
2ip Country Zip Country e $8.75
. .9 Additional Fee required
33142 us 33152 us CERTIFICATE OF STATUS DESIRED L] oot

7. Name and Address of Current lF!egistnred Agent

Name

Teresa Ramirez The reinstatement fee is imposed, except in

- circumstances which the entity did not receive
%‘begb'“gwsé;%gg" Number is Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Efc.

City Stat Zip Cod
Miami - FL|33174

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si u .
RE;i::s::; i\gent M //z:(/c—t/‘/-——-\ L df/)_a//a 2

&~ \_REGISTERED AGENT MUST SIGN

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

: N f St Add f Each . :
Tiles Officers agtr!r;gro Directors Ofrf?ce(:r antﬁgrs Igirecalgr City / State f Zip
PD TERESA RAMIREZ 1030 SW 97 AVE MIAMI/FL/33174

S. HAWKES

Nov - 4[pang

" REINSTA TR oo EXAMINER

008 =0 SIENT

fyv
10. | certify that | am an ufﬁcer’or, director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I 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 alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 4(‘4«/ /&M / 0}/ c;l()/ v

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER'OR DIRECTOR Date Daytime Phone #

-



