o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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«~POR B e -
y Sogot State l’“ F g ﬂ"- ),
DIVISION OF CORPORATIONS
DOCUMENT # P92000000766 7OV -6 PI 1y
1. Corporation Name SE LRL TA Y 0
SUN TECH AVIATION OF THE AMERICAS, INC. TALLARASSEF r;SJ{?,TDEA
Princlpal Place of Business Mailing Address
6386 SW 59TH STREET 6886 SW 59TH STREET “ “ ' |m ' l
MIAMI FL 33143 MIAMY FL 33143
us us
If above addresses are incormect in any way, line through incorrect information and enter correction balow.
2. New Princlpal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable . | ified
' ' M g’ & 75 Do Busness i Fiorida 10/30/1992
Suite, Apt. #, etc. Suits, Apt. #, eto.
5. FEIl Number Applied For
City & State City & Stata 65’0420346 Not Applicable
i 6. g Additiona q
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [] RPN o of s
7. Names and Street Addresses of Each Oflicer and/or Direclor (Fiorida nonprofit corporations must list a1 least 3 direclors)
Name of Officers Strael Address of Each
Title(s) and/or Diroclors Oificar and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P MURCIANO, CARLOS 6888 S.W. 68TH STREET MIAMI FL 33143
S AL L s ey
“11/i2797--01073--008
Mﬂ,ﬂa_&uﬂ 75.00 !
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Regislered Agent _—]
Name
MURCIANO, CARLOS
6888 SW 59TH STREET Streel Address (P.0O. Box Number is Not Acceplabla}
MIAMI FL 33143 Buite, Apt. #, Eic.
City State | Zip Code v\
S FL

10. |, balng eppointe Isjered agent gf the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Ragistared Ag

GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year @/ (600 othr side for ‘“'mmmbm
Intangible Personal Property tax due June 30. No [] on intanglblo tax.)

12. I certify that  am an officer or director or the recelver or ruslea empowered fo execute this Bpplication as provided for in chapler 807 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate hame satisfies the requirements of section B07.6401 or 617.0401, F.S., that all fees
owed by the corperation have been pald and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(), F.8. The information indicated
on thle application Is true and eccurate, and my signature shall have the same legal effect as f made under oath.
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