PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ' FLORIDA DEPARTMENT OF STATE SECRE é; é}L % L,TM'F_A
Secretary of State art) RaTE, 0
REINSTATEMENT DIVISION OF CORPORATIONS YAU'

{1007 20 Pl L0
DOCUMENT # P10000043836

1. Comoration Name

Sunset Aviation, Inc.

RETNSTATEME

N7/l

Alain R. Ruiz

ot O Ol s Ay o ?'—

2. Principal Offics Address - No P.O. Box # 3. Mailing Office Address SR SO0z aSoe S
3517 NW 115th Avenue 3517 {'W 115th Avenue 0720 1195 #4500, 0
Suite, Apt. 4, etc. Sufte, Apt. #, sfc. CR2E0BL (11/10)
4, Date Incorporated or Qualified
Sy & S Sy isen To Do Business in Florida 05 !1 0 /201 0 I
Miami, Florida Miami, Florida 90-0582609 sopled o
e Counsy Ze Country 6. $8.75 Avdnom Fee reqare
33178 u.s. 33178 us. CERTIFICATE OF STATUS DESIREDT T [t
7. Name and Address of Current Registersd Agent I
Name

Street Address (P.O. Bax Number Is Not Accaptable) b ' -
3517 NW 115th Avenue R0 1 ~~T035-- 005 %150, 1D
Suite. Apt. #, Etc. /
City State Zip Codle
Miami p FL |33178
8. ). being HPNIW of the above named corporatlon, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of L
Registered Agert g oue 1071872011
I\ REGISTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Officer and/er Diractor (Florida nonprofit corporations muat fist et least 3 directors)
< Name of Strest Address of Each .
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P, VPiPerez, Georgina 3517¥ W 115th Avenue Miami, FL 33178

0. E-mall Address: Y tm hobigh @ be [l a0+, Med—

o))

IDIA )

{To be used for future annual report notification)
pmpowered to execute this application as provided for in chapter 807 or 617, F_S. | further certify that

N -

13. Foenify that | am an r or director or the receiver or trustpe
reinstatement applicatibry the reason for dissolution has bee
owsad by the corporati been paid. | further cadify, {he
if made under oath. ! a)G aware that false information subf

bemation indicated on this application is irue and accurate, and my signature shail havs the same

nated, the corporats name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that afl fees

inadocu o the Department of State itutes & third d mefaogaspmdedfor in 8817155, F 6.

when filing this

Ingal effect as

Daytime Phone #

SIGNATURE 4y 2 9 Lc ,0eqma, ¢4 ke 10/18/2011  786-280-4908
TURE AND n'n!oon mmﬁo NAME OF SIGNING OFFICER OR DIRECTOR
—



