2005 FOR PROFIT-CORPORATION
REINSTATEMENT

= e
DOCUMENT # P03000081600 =L ED
1. Entity Name -
AIRBRIDGE IMPORT EXPORT, INC.
OSHAY -2 g 1): g
Principal Place of Business Mailing Address ' _\.";:‘IUE%E\}:\NEY DF S TATE
6249 SAVANNAH BREEZE CT APT #101 6249 SAVANNAH BREEZE CT APT #101 e SSEE, FLORIDA
TAMPA, FL 33625 TAMPA, FL 33625
T s SRR RIS
Suite, Ap. #. etc. Suite, Apt. 4, etc. 04222005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
2D~ o1 37 52— Not Applicable
i Couniry Zip Country 5. Certificate of Status Desirod ~ [J fg-;’fqﬁ?:d‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
- -— e - - -_ = Name:  --=—p- —-.  — - - S . =
CORPAS, MAURICIO D , 240 LT Es1CA
5249 SAVANNAH BREEZE CT APT #101 . Street Address (P.O. Bex Number is Not Acceptable)
TAMPA, FL. 33625
/2923 Brg Sk Dr
City Zip Code —
TAM i FL | 5% » ¢

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

aewmunp%&a@ £ i

Signalure. lyped or printad name of 1egislered agenl and Lile it applicabla, (NOTE: Registernd Agent signature required when reinststing) DATE

In accordance with s. 607.193{2){(b), F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delere TLE [ charge [ Addition
NAME CORPAS, MAURICIO D HAME o L‘Ji“icll::'q :_: 1 i .'I:;C;l:;

= LT i T T A

STREET ADDRESS | 5249 SAVANNAH BREEZE CT APT #101 SIREET ADDRESS Ho/ 10 S-~01054--010 #4300, 00
CITY-51-7P TAMPA, FL 33625 CITY-ST-20P
TNLE D [ pelete TTLE [J Ghange  [] Addition
HAME VIEIRA, MARCIO C NAME
STREET ADBRESS | 6249 SAVANNAH BREEZE CT APT #101 STREET ADORESS
CITY-§1- 7P TAMPA, FL 33625 CITY-5F-2IP
TLE ] Delete TLE [Jchange [ Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-§T- 2P CIY-ST-2P Y e v BWDJEE F\ﬂ
TE ] Delete T o R Y e dion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-2IP . CITy-ST-2P
TILE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-7P CITY-SE- 7P
113 O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same logal effect as it made undar cath; that | am an officer or director
of the corporation or the receiver or rustee ampowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachmant with an addrass, with all other like smpowered,

SIGNATURE: 4,% O L=

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Deytme Phong #




