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P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.
». FLORIDA DEPARTMENT OF STATE
. Katherine Harris
' ‘Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0000001 3106

1. Corporation Name

MALDONAIR AVIATION CONSULTANT, INC.

Principal Place of Business Matiing Address

e g L] .

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

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, if Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 021’07[2m
5. FEI Number Applied For
Clty & State City & State 65 0980 /8 Not Applicable
Zp Country @ Country " GERTIFIGATE OF STATUS DESIRED ] Aot e

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

e | e homes L St 4 cry e 125
PD MALDONADO, MARTIN 1744 SW 82ND PLACE MIAMI FL 33155
D CHRISTENSEN, EVA 1744 SW 82ND PLACE MIAMI FL 33155

-11/14/7 UI——BlrlH——nﬂr
#5000 kw150, 00

60

8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registerad Agent l\ 5
Name
Magtin 4. Halpowero
Street Address (P.C. Box Number is Not Acceptable)
I9Y Su), Bénd Phace
Suite, Apt. #, Etc.
Cnty ~ State | Zip Code
. M FL 133158

. . \ _ e — e . -
10, |, being appointed the registered agent of the above named corporation, am familiar with and accept thé obligations Bt Section 667.0506: F:S. -

WA BEGNNR U oong) o ockobse 237, 200

UST SIGN

Signature of
Registered Agent

T

11. 1 certify that | am an orﬁcer er directar or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form de not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

"*':@ﬁu thboomﬂ\()c‘vkezzs"‘ 2001 @ 34797)

SIGNATURE:

CR2E040 (8/01)

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmec?ﬁn Date Jime Phone #




—.DearMrs. Milligan:. _ _ __ _

-~

.

- Oétober23rd; 2001~

C/0 Michelle Milligan
Florida Department of State
Division of Corporatlons

P.O. Box 6327 o e
Tallahassee, Flm‘ da 3231

v o
L TR

RE: Follow up Letter and inquiry to corporate status.

e e e = T

This letter is to confirm in writing, pursuant to our. conversation on
October 23rd that I, Martin J. Maldonado, owner of Maldonair Aviation
Consultant Inc, a corporation located in the State of Florida, had
mailed on April 14", 2001, the annual 2001 uniform business report
along with my company check number 1030. To date this check has
not been cleared and my corporatlon is in dissolved status. Kindly
please note thé attached again issued check in the amount of $150.00
along with the appllcatton and kindly assist me in resolving this

matter.

Thank You In advance for your cooperation and assistance,

S




