PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

CORPORATION
REINSTATEMENT ¢

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000102200

1. Comoration Name

AIR CALYPSO USA INC

FILED

08FEB25 PM 1:17

SECH iy uit STATE
TALLAHASSEE, FLORIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
153 NE 97TH STREET CRZED8B1 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida / /
City & State City & State 0({, 23/200 a
MIAMI SHORES. FL 5. FEI Nember ¥'-| Applied For
4 Not Applicable
Zip Country Zip Country -
33138 USA "cermricate o sTarus oesiEn [ |t
7. Name and Address of Currant Registered Agant
N . . .
OaVn\:'EN A TROY I The reinstatement fee is imposed, except in
. - circumstances which the entity did not receive
gsgz%mwsgggoﬂg‘?a";g}s Not Acceptable) the prier notices. By checking this box, you
‘ are certifying the prior notices were not
Sutte. Apt. #, Etc. received and requesting the reinstatement
fee be waived. - .
City State Zip Code
MIAMI FL|33127
i

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. |

Signature of

Registered Agent //L&Z& / /W / /}

bate 02/19/2008

/ ~REGISTERED AGENT MUST SIGN

9. Names and-Street Addresses of Each .6fﬁcer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titles Officers r:gm'?)rc‘ 1‘Direc:tors Eg;;:e‘rA:r?c:?grs Igifrscag: City / State / Zip
PD OWEN A. TROY Il 954B NW 53 STREET __,__}r_vll,f\_,iﬂl,, E,L:il;",gr?z.;, 4
027257 08--0] f4--05 #3200, 00

RH"

REINSTATEMENT

10. 1 certify that | 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 certify 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 corporalion have been 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 and accurate, and my sighature shall have the same legal effect as if made under path.

SIGNATURE: ﬂ//&q Vg7 %

-—
Yy

02/19/2008  305-406-0839

SIGNATURE AND 'rvpsl:»!nmﬁrn' ME OF SIGNING OFFICER OR DIRECTOR

Date . Daytime Phone #

[d



