PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THISFORM;

[

APPLICATION- ~ «§E%. FLORIDA DEPARTMENT OF STATE AN
FOR ? ALY DQ? Sandra B, Mortham FILE
q Secretary of State
REINSTATE £ DIVISION OF GORPORATIONS STHNOY 24, py [0
DOCUMENT # M49633 OECRETARY OF STATE

1. Corporation Name —MLL AHA SSE £
HORIZON AIRCRAFT SALES, INC. EE, FLORIDA

- Principal Place of Business Mailing Address

o T B e s RS
5005 BLUE LAGOON DR.. STE.350 5805 BLUE LAGOON DR.. STE.350

MIAMI FL 33126 MIAMI FL 33126

I above addressges are incorract in any way, ling through incorrect information and enter correction below.

a . New cip ice Address, If Applicable 3. New Mailing Office Addross, T Applicable 4. Date Incorporated or Qualkfied
- c ;0 {gg}f f‘!’OMIl’OU 1aemid To Do Business in Florida 04/02/1987

={ Sulte, Apl. #, otc. o Suite, Apt. ¥, elc, ) O
P2z MW S EOude €68 | 7270 s ¥ E - Cude €60 |5 TERumbor Apptod For
. | Oty & State ¢ City & State 592791626 Not Applicable
™Mams |, €\ (ARSI = ,
| p_‘?ei['z_( c%"%tq Z‘P:»,p 2. Coumy e, A CERTIFICATE OF STATUS DESIRED [1) [T estsmeaitF o o
” . b A S -
i | 7. Names and Street Addresses of Each OHicer and/for Direclor {Florida nonprofit corporations must list at least 3 direciors)
™ Nag}e o{f) lOrml:erss SO{trfqm Addc:ess S‘f Each Gty /& .
o |, ancrorbiiactars 3 (DoNOTUbe Past Office Bow Numbers) 4 ly /Stetle / Zip
PD VILLAVICENCIO, ROBERTO 7904 SW 189 TER MIAMI FL

SDanDZ2se2038——7
—~1142% /97~-01025~-007

ek TR0, 00 sakew?R0, 00

8. Namo and Address of Current Reglstered Agent
Name ‘ =
VILLAVICENGIO, ROBERTO ) A;%cfmr'iob \Lr \ laum\)ﬁm L0 :
rogt Address (P.O. Box Number js Not table
6805 BLUE LAGOON DR. 2290 OGS [ *f-b\ %";Pre(_:_ ) i
STE'aso Suit(e,)ApL #, Etc. _ ! 6]
MIAMI FL 33126 . ot O S
ity State | Zip -]
/) VI aarva FL| 22w 6

10. 1, being appolnted 1he regi ad corporation, am familiar with and acecep! the obligations of Section 607.0505, F.5.

Slgnature of
Registered Agent

Dale _ /)/2’/77

11. This corporation owes or has paid the current year (Se6 other side for Information
Intangible Personal Property tax due June 30. Yes [] No [] on intangible tax.)

12. | certify thal | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.8. | further certily that when filing
this relnstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owsd by the corporation have bean pald and tha names of individuals listed on this form da not qualify for an exemption under saction $19.07{3)(i), F.$. The Information Indicated
on this application Is true and accurate, my signaiure shall have the same legal efiect as If made under oath.

1 SIGNATURE:

PEDPOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e Dale Daylime Phione #




