PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION \ 53 Glenda E. Hood EiEr
FOR 3 FILED
: Secretary of State
REINSTATEMENT DIViSION OF CORPCRATIONS S? G:\-- 28 PH 5: Un

DOCUMENT # P02000013641

1. Corporation Name

FLYONE PARTS, INC.

Principal Place of Business Mailing P\‘ddress '?’E" MENT O’E
e, e I!I!IIIIII\I!III!IIIIHIIII\|\|II\||||I|II|IIIIHIIHH\
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071

TOCHI=A ] '_:1':!1' '"F‘

‘O STATE
=" FL.ORIDA

If above addresses ara incorrect in any way, ling through incorrect information and enter correction below. 1 D A [ .H’j {; %—-r&l[ |J':f“'rii:| d aﬂ . UU
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02,%’2%2
LamE A BoveE 5. FEI Number Applied For
~City & State - =7 ity &-State - —eme—————— _73‘_15 2309 XS Not Applicable |
i ; ; - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |ANNSIpanreiieun

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

ot | Do 3 S st v . oty st 20
PSD DA SILVA TELLES, FERNANDO C 8767 NW 6TH STREET CORAL SPRINGS FL 33071
VIO SILVA, SERGIO F 8767 NW 6TH STREET CORAL SPRINGS FL 33071
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name @
e
- US|LVA,,SEBG|0_E____+__,_;__ - == -Sirest-Address {F:O-Box Number is Not-Acceptabiey T = g
8767 NW 6TH STREET g
CORAL SPRINGS FL 33071 Suile, Apt. #, Elc. G
City : State | Zip Code
FL

10. |, being appointed the registered agent of thembove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signatura of
Registerad Agent

pate 227 I3, I3

owed by the ¢&rparation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){)), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

T e FCiiva Lfos3fdere  (acy)dss-3517

SIGN(RE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR ale Dayllme Phone #




