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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e - -

CORPORATION! 4
REINSTATEMENT e
&

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P33391

AEROVIAS VENEZOLANAS, S.A.

2. Principal Office Address

4343 West Flagler Street

3. Mailing Office Address
-P.0._Box 520617 -

Suite, Apt. #, etc.

i%ttu
5 :Ehﬁan\fokdﬂl*
WVISION OF CORPOAATIGN:

01 JUL 20 AMID: 24

REINST TRTEMENT 3

. Suite, Apt. #, etc.
Suite 102 X ’ . ' _;_- 4. Date incorporated or Qualified
T e To Do Business in Florida 04-02-91
City & State City & State
Miami, Florida Miami, Florida 5. FEI Number Applied For
650223633 Net Applicable
Zip Country Zip 33152 Country 6. 58 75 %
. Additional Fee required
33134 USA K34 X UsA CERTIFICATE OF STATUS DESIRED [] g8 2 Certiicate of Status
& . oo — g
7. Name and Address of Current Registered Agent
Name =TT DRI 4 T EEg— T
JULIO LONGA -07/26/0 =-015--0f3
Street Address (P.O. Box Number is Not Acceptable) FEELLLL I ¥2F]LU0R. E"-]
4343 West Flagler Street
Suite, Apt. #, Etc
Suite 102 !
City State Zip Code
FL | 33134
_ - L
ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signaturg of
i Date
REGISTERED AGENT MUST SIGN
_ I o

0. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corparations must list at least 3 directors)

Titles

Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Interim Cmtd, Wilmar A. Castro Soteldo
President

AvenidaERlo Caural T
CenﬁﬁoboTBEesﬁﬁlT orre Caracas, Venezuela

President
Operations

Cpt. Cesar Jara Soteldo

UI.'U » fd.l. quaxe nUl].lDUJ.U.L

[same address as abovel] Caracas, Venezuela

‘ r\‘\()}'\

40. 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.S,, that all fees
owed by the cmporahon have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3){i), F.S. The information indicated

Agent

e on= snenmc orr:cen OR DIRECTOR
behalf of Cmdte.

Date Caytime Phone #
Wilmar A. CastroSoteldo, Int. H

CR2E081 (9/00}



