PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM 1

o

3

Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # P02000077105

Carporation Name

AEROCARGAS EXPRESS, INC.

1.

I S

O3K0V 21 AK 9: 25
:E';l-li Gl L LiALE
TALLARASSEE, FLORIDA

Applied For

Not Applicable

2. Principal Office Address 3. Malling Office Address
8284 N.W. 14 STREET 8284 N.W. 14 STREET
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
- - io— - - P I N __?al[e): Iné:orpo_rale_d ('):n; C{téal_iﬁeg :
0 Do Business in Florida
City & State City & State — _
5. FEI Number

MIAML, FL MIAMI, FL 22

ze country Ze Country 6. $8.75 Additional Fee re mret;
33 1 26 M IAMI'DADE 33 1 26 M IAMI'DADE CERTIFICATE OF STATUS DESIRED B for a Certificate of Staqtus

7. Name and Address of Current Registered Agent
"™ JAVIER PAVON

Street Address (P.O. Box Number is Not Aceeptable) e e e . . .
8284 N.W. 14 STREET e LI e e L R o S
14 i i) ;—. Tt S ke AP TICE R s 'ISS
Suite, Apl. #, Etc. JA RV S P ) ANERNM] AR, FENIN TR
City State | Zip Code
MIAMI FL | 33126
8. I, being appointed the te corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of \ gi . e
Registered Agen Date 11-17 03
REGISTERED AGENT MUST SIGN
9, Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i . Name of Street Address of Each - .
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip
s} | JAVIER PAVON 8284 N.W. 14 STREET MIAMI, FL 33126

MR
N

SIGNATURE:

Feaudaa 3. PAYD.)

10. | cerify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reasan for dissolution has been seliminatedathe 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 names of incividuals 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 Eﬂdicwve the same legal effect as if made under cath.

11-17-03 305-418-2035

SIGNATURE A% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081{10/02)



