PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-+

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 MER 29 PH 3:56
oot S F STATE
DOCUMENT # 01000075953 AR, FLORIDA

1. Corparation Name

S$ix Flights Up, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE'NSTATEMFNT OL{ - O: !
. N ey
10340 Santa Monica Blvd. 10340 Santa Monica Blvd. CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date incorporated or Qualified I
To Do Businass in Florida 2
City & State City & State 8/ /200 1 I
. 5. FEI Number Apptied For
Los Angeles, California Los Angele {
g s g s, California 65-1128788 Not Appicabi
Zip Country Zip Country s
90025-5008 | U.S.A. 90025-5008 |U.S.A: CERTIFICATE OF STATUS DESIRED[ X | KA
7. Name and Address of Current Registered Agent
Name .The tatement f d, t
Daniel Pino reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Addrass (P.O. Box Number is Not Acceptable) the prlor notices By checklng this box you
3110 SW 95Ct. e \ . ; ’
: are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City . State Zip Code
Miami ~ A FL| 33165
B. |, being appointed the fbgisigred agenfofthe ghove npmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of ™ g . /
Registerad Agent Ry Lo paev” /230
| REBISTERED AGENT MUST SIGN ¢
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . "
Titles Officers and/or Directors OCfficer and/or Director City / State / Zip
Pres. Daniel Pino 10340 Santa Monica Blvd. Los Angeles CA 90025

(14,47

"

Xulz
Y

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application_the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hayé bekn paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true afd accyrate, al sng ature shall have the same legal affect as if made under oath.
SIGNATURE: v’ m v 3 /23%)-7-—

SIGNAWRE’ND TYPED O Rﬁ‘FEb‘ii‘A)ﬁE OF SIGNING OFFICER OR DIRECTOR Dats/ Daytime Phone #




