PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Zip Country Zip Country 8. 5575
Adaditional Fea requircy
331 66 USA ) CERTIFICATE OF STATUS DESIRED . ipr a Conificate of Status
¥

7. Name and Address of Current Registered Agent

NMa;fon H. Budnick E"i. The reinstatement fee is imposed, excapt in
circumstances which the entity did not receive

A9 NE g’oct’haﬂ‘v';“m” Ia Not Acosptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. ¥, Etc. . received and requesting the reinstatement
fee be waived.

Cly Siate Zj

_North Miami Beach FL 3316‘6

— . _ S
8. 1, being appointed the registared agaqt i corporatiop, am famlliar with and accept the obligations of section 607.0505 or 617.Q503. F.5.
Ragietored Agent %ﬁé oete _10/22/2008
REGISTERED AGENT MUST SIGN

8, Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

_d

Titles . Officers ggm'?:rolf)imctom mrmﬁsgfm City / Stata / Zip
P/ID Anna Maria Faraci 3900 NW 7Sth Ave. Miami, FL 33160
VP/D | Hector Faraci 3900NW 79th Ave. Miami, FL 33166

AT A

—————

10, | certify that | am an officer or director or the receiver or trustee ampowerod to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when Mting
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name aatisfies the requirements of saction 607,0401 or 817.0401, F.S., that all feos
owed by the corporation have been paid and the names of indlviduals listad on this form do not qualify for an axemption contalned in Chapter 119, F.S. Tha informatton Indicated

rate, and my signature shail have the same jagat effect as if made under cath.
; § ) Hector Faraci 10/22/2009 786-845-7090

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

N

CORPORATION.» R FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT | e or comonarions

c : O HOV -2 AMII:= LI

JDOCUMENT # M17337 . s UF STATE

1. Corporation Name Al l AHASSEE FLURtDA

Master Air Cargo, Inc. G001 524093865
1182505 01045--021  ## 5:‘4 T

2. Principal Office Address - No P.O. Box # 3. Malling Office Address

Suite, Apt. #, stc. Suite, Apt, #, etg.

Suite 236 e Bomrmaain Pronda ™™ 6126/1985 i——

City & State City & State PR P I
. . - y umber or

Miami, Florida 592604664 Not Aoplicatin

= EMVENT
KEINS TALL i KJAV/




