+

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIépFORM' B

o FLORIDA DEPARTMENT OF STATE f ”'L""—-‘
“CORPORATION Katherine Harris 02 Fr
" REINSTATEMENT Secretary of State 2FEB -7 oy 1 |2
L DIVISION OF CORPORATIONS
S Sgcff?rj Y OF STATE
DOGUMENT # 16556 ASSEE. FLORIDA

1. Corporation Name

BLACK LION AVIATION CORP.

7. Name and Address of Current Registered Agent

Name

Lamont & Neiman, P.A. SOCg91 513834947
Street Address {(P.O. Box Number is Not Acceptable) ) -Df;'.'j 1 3."’132_—01 UBD"'"E&H
Two_South_Biscayne Boulevard #1658, 75 #]OLH. TS

Suite, Apt. #, Etc.

Suite_ 3550 _
City ’ State Zip Code

(Miagd _ FL 33131

2. Principal Office Addrass 3. _Mailing Office Address

3525 Estepona Avenue 3525 Estepona Avenue
Suite, Apt. #, efc. Suite, Apt. #, eic,

4, {5335 Incorporated or Qualified
To Do Business in Florida June 11, 1985

City & State City & State -

Miami, Florida Miami, Florida 5. FEI Number Applied For

59-2548711 Not Applicable

Zip Country Zip Country 5. S e

33178 Miami-Dade 33178 Miami-Dade - CERTIFICATE OF STATUS DESIRED @ i

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

Signature of y’
Registered Agent _/é / 24 0z
/

~ Date _
REGISTERED AGENT MUST siIGN Jan. 5. Nelman, Secretary
9. Names and Stree\Aidresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

, Name of Street Address of Each 7 . ‘
Titles Ctficers aﬁg}eo? Directors Ofrf?:er andr?grs giregigr City / State / Zip
D/P Gregory Dunn 3525 Estepona Avenue | Miami, £L-33178 -
D/s Philip Dunn 3525 Estepona Avenue Miami, FL 33178

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names 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 application is trug and accurate, ang my signature shall have the same legal effect as if made under oath.

SIGNATURE: ”2/ /Xd&& 305-592-7660

SIGNATU?%I%PL\T IB,EB?PI{IGI'NT@&&'}::E-% 3’-‘3}}“6 OFFICER OR DIRECTOR Date Daytima Phone #

STATEMENT zs¢- D

-

GR2E0B1 (9/99)



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 * Tallahassee, Florida 32301
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Art of Inc. File

LTD Partnership File

Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File s

Art. of Amend. File o

BTN

RA Resignation

, ‘/D';golution / Withdrawal = ==~

Annual Report / Reinstatement

REAR AR ER to

Cert. Copy

/hoto Copy
Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Signature Fictitious Owner Search
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