PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
: Secretary of Slate
REINSTATEMENT o o FILED

DOCUMENT # P93000036357 97DEC-L AM B:5h

1. Cormporation Neme

“AEROENVIOS EXPRESS SERVICE, INC. “’(.RI:.MHY OF STATE

TACCARASSEE, FLORIDA

S T b T

Principal Place of Business T T Malfing Address

3309 NW 72 AVE. 3309 NW 72 AVE.
BTE. 126 STE. 126

MIAMI FL 33122 MIAMI FL 33122 Y
- " Ll Y 2 v o
LIS TATERENT]
I above addresses are incorrect in any way, Imo Rirough incorrect m!qrmatlon and entor concctionbelow. |+ '[ LT T:Ej:* i ’{ Lo o S~
2. Now Princlpal Office Address, (i Apphcahlc 3. New Malhng Office Address, il Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 05/20/1993
| Sutte, Apt. ¥, elc. T Sulte, At #, ete.” ]
el e | B PEINUMbEr e 41601 | Applied For __ |
City & State City & State Not Appiicable
.. & g
’ $8.75 Additional Fee reguired
kG Counlry 2P CERTIFICATE OF STATUS DESIRED [[] |t alueit i i

7. Names and Stres! Addresses ol ‘Each Ofiicar anch‘or Dnrecmr (Florlda nonproht corpora ionhs must list at loas 3 cineclors)

S bl b

CREEDAD (BT

Name of Officers " 'Street Address of Each T - / ,
Tltle(s) and/or Diractors Olficer and/or Director City / State / Zip
1 2 o R - (Do NOT Use Post Office Box Numbers) 4 o
P TIDAS, ALVARD J 18011 SW 92 CT PEMBROKE PINES fl. 33029
- e S R
Y
'Q I o o g e g e e g e
PO SBEEESE - )
e 20T B DT,
£ TH0, 00 wekx750. 00
r/d [T . S I
8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Reglsteret{fgent
Name o
BASTIDAS, ALVARO J
3300 NW 72 AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 128 Suite, Apt. #, Etc.
MIAMI FL 33122
’ City Stale ‘z:p Codo

10. |, being appointed the re

pd agont of the a’%namad ‘corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

Bignature of
Replstered Agent

AL GISTERED AGENT MUST SIGN

Date _ //// V?i
11. This corporation owes or has paid the current year {See ofher side for Information
Intangible Personal Property tax due June 30. Yes L] no [ on Intenglble tex)

12. 1 corify 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 cerlily that when filing
this reinsiatement epplication, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have beeon,pald and the nameos of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i). F.5. The Information indicated
on this application Is true and eccyfate, and my signalure shall have the same legal eHect as If made under oath,

i

SIGNATURE: __

il R

17 j’/gg,ﬁ Y 7 Cﬂafjfﬂﬁﬂ

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pate

GNAT aybime Phone #




