PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FllLep
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 09 OEC 30 AN 9 5 0
SECRET A
DOCUMENT # P04000026130 TA LLT’! Lﬁf‘,q‘rfp ”S ~"-

1. Corporetion Name

08— SUEL SO0 1S3 794495
2. Principal Offics Address - No P.O. Box # 3. Mailing Office Address 3 IEI.-’ Uq““f]1f344“—UUﬁ *iltl o3,
3275 S JOHN YOUNG PARKWAY[3275 S JOHN YOUNG PARKWAY g g gngggs-,:ﬂwg,, - L
Suite, Apt. #, etc. Sulte, Apt. #, etc. __L__ S AN E] 03 - g
STE 131 . STE_ 131 e _ _4 Date Innorpomtad or Qualified " i
Sty & S Gy 3 St : To Do Businass in'Florida 02 1105’2004
5. FEI Number imd F
KISSIMMEE FLORIDA  |KISSIMMEE FLORIDA 20-0692243 o
Zip Country Zip Country 5. . |
34746 USA 34746 USA CERTIFICATE OF STATUS DESIRED j
7. Name and Address of Current Registered Agent
Mame . - .
The reinstatement fee is imposed, except in
v:'t':iED(SOSBATTIQ?Sm pymem——— circumstances which the entity did not receive
e rees [F.0). Box Number |8 ", the prior notices. By checking this box, you
3?75 S JOHN YOUNG PARKWAY are certifying the prior notices were not
Suite, Apl. #, Etc. : received and requesting the reinstatement
STE 131 5 o fee be waived.
City tate ip ]
KISSIMMEE FLORIDA FL |34746
8. |, being appointed the regi ered ant of the above nam ration, a fam/ tliar wj d accept the chligations of section 607.0505 or 817.0503, F.S.
| - S 1252000
. REGlST@EB’ G;u(r MuspélcsN
9, Names and Strest Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
Tiles Officers §:$?:|P:)iredors Sgg;rA ::é?:f Igifrsggrl me { State / Zip

P WILFREDO SANT]AGO 3975 S JOHN YOUNG PARKWAY STE 131 | KISSIMMEE FLORIDA 34746

Vel

10. E-mail Address; INTAIRCRAFT@GMAIL.COM

17, | cestify that | am an officer or director or the recelver or trustee smpowered 16 exgcute this application as provided for in chapter 607 or €617, F.S. | further certify that when flling
this reinstatement application, - gson for dlssolutlon has been allm:n d, th® col te name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation haved ! ication is true and accurate, and my signeture shali have tha sgme legal efiect as if

made under oath, (, e /L/S/A‘) 7 ﬂéﬁf‘{/ﬁ[

INTERNATIONAL AIRCRAFT CARE INC IREINST ATEMENT 0 X/W

SIGNATURE: (25~ ;
D NAMF OF SIGNING OFFICER OR DIRECTOR - 4 Das Daylime Phora #




