PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS@QBM' ey
5. # \ k

[

APPLICATION FLORIDA DEPARTMENT OF STATE AN
FOR Sandra B. Mortham RNy,
Secretary of State
EINSTATEMENT DIVISION OF CORPORATIONS 970CT 30 Py 34|
DOCUMENT #  M56938
1. Cormporation Name SECRFTAHY Of : STATE

SAETA AIRLINES, INC.

TALLAHASSEE, €LORIDA

Principal Place of Business Mailing Address

CTU PATRIGHA-GHAREE~
T200 NW. 19TH 8T, sale TX0 NW. 19TH 87, #402

GBI R A BNC

o ey e

‘ MIAMI FL 33126 MIAMI FL 33126

us us

If above addresses are Incorrect In any way, line through incorrect information and enter correction below.
2. Naw Principat Office Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Patricio Suvarez Patricio Suarez To Do Business In Florlda 08/07/1987
Sulte, Apl. #, etc. Suite, Apt. #, atc.
5. FEI Number Applied For

Cliy & State Cily & Stale 650015060 Not Applicable
| B. ; Additional Fee required

Zp Country 2 Country GERTIFICATE OF STATUS DESIRED [] %

7. Names and Street Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corporations must list at least 3 diractors)

Name of Olficers Stroet Address of Easch ) )
1T!lle(s) 2 and/or Directors 5 (Do NOT?{QS% gsr}d([)?rrm[élrgg;o& umbers) . City / State / Zip
opP DUNN BARREIRO, ROBERTO KM 2 1/4 AV.CJ ARCSEMENA GUAYAQUIL, ECUADOR
D SUAREZ, PATRICIO 7200 NW 19TH ST. #402 MIAMI FL 33126
P DUNN, ROBERTO § 7200 NW 16TH ST. #402 MIAMI FL 33126
INTRIAGO, MAURO D 7200 NW 19TH ST. #402 MIAMI FL 33126
NT | 977~
—/
. I/,
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Reglstered Agent jﬁ/ ?[)/ "4
Narme Lo Sl d
ROSENBLA“' Eso" ANDREW B Street Address (P.O. Box Nymb Mot A tab;e‘)m I {
FIRST UNION FINANCIAL CENTER #2710 U T W g T T Pl =P
200 8. BISCAYNE BLVD. Suite, Apt. #, Elc. 11?“'..1'4.'}_9? EHH-F:{;..} i ;,_%r.:-dr_ -
MIAMI FL 33131 w0, 00 sk 7RO, 00
City Stale | Zip Gode
FL

10. |, being appolnted the registera‘ynt of the-abgve named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
.Sighature of : %'—’ P :
Registered Agent ' VJW i pate __ fo 27 y A A

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year

Intangible Personal Propenty tax due June 30.

{Soe other side for information
on inlengible tax.)

Yes @ No D

12. | certify that | am an officer or diractor or the recelver or lrusiee empowerad to execute this application as provided for In chapler 607 or 617, F.8. | furiher carlity that when filing
lution hag bean eliminated, the corporate name satisfias the requirements of seclion 607.0401 or 617.0401%, F.S., that all fees
vames of dividuals listed on this form do not gualify for an exemplion under section 118.07(3){i), F.8. The Information indicated
ggnature sall have the same legal effect as If made under oath.

thls reinstatement application,_ihe reason for di
owed by the corporation hayh bden paid and thp
on this application is true ankl acurate, and m

1 SIGNATURE:

™~

CR2EGA0 (%/97)

SIGNATURE AYD TYPE

WA FE OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phons £



