PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATSN Y FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris r FILED
Secretary of State S[‘_CRFTAQ‘( OF STAL E
REINSTATEMENT DIVISION OF GORPORATIONS HIVIZIGH 8F CORPBRATIBNS

DOCUMENT # P00000006729 02APR-1 PM L: 00

1. Corporation Name

INTERNATIONAL AEROSPACE GROUP, CORP.

Principal Place of Business Mailing Address

T g RO A
EINSTATEMENT ____ o -

If above addresses are incorrect in any way, line through incerrect information and enter correction bﬁ.

2. Newj’rmcmal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
’ de ) W2 eVE. | 5531 NW i&-m To Do Business in Florida 01/21/2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number [ Applied For
City & State -="7- === [~—| Not Applicable

fiGwisFe—3210% | “Efami  Flordgfm—— =2

z:'p56 b6 d?8m1 Zipﬁﬁ[bb m "'Jym‘ DCC‘C.. CERTIFICATE OF STATUS DESIRED (] |

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each

] Title(s). 2 and/or Directors o 3 Officer and/or Director 4

PID— LLUNA HERBERTM— DT [RSWHTHSTES Dl ©TE [HAEAHF-908 Dele T~ |

~~  City/State/Zip

—¥PSB— 000K OARtOS E- DELETE oREWIOTHSTREE- DELCTE  [HAEAHFL8MS DELETE
»1> (Luna, Sara 5531 NW T2 Ave Mome, FL. 33166
SONONS234455—-—5

—El4-’ 1‘3 / DE-—DIDP"DDB )

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
" Sara Long g
. LUNA' HERBERT M . Street Address (P.O. Box Number is Not Acceptable) ""l' g
2768 W 70TH STREET s 53] NW 2 AR ' g
-HIALEAH FL- 33048 : — - c T e e o~ BUite, ADE: #:ElCr et R =R 16
g City . State | Zip Code
Nignu FL| 2166

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

S e . 3lR2o 2.

o e Date

Signature of » )
REGISTERED AGENT MUST SIGN

Registered Agent

11. | certify that | am an offiger or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | {urther certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namgs 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 true and accurate, and my, signajlre shall hgve the same legal effect as if made under oath,

. 3]22)or L2608 1512

NING oF;v:'ER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ¥+

]

X



