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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

FLORIDA DEPARTMENT OF STATE F, L E D
CORPORATION Katherine Harris 02 FEB 18 pj 3 1
REINSTATEMENT Secretary of State _ o 30

DIVISION OF CORPORATIONS
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DOCUMENT # P94000001240
1. Corporation Name
Fenix Aviation Corp.

(.n'f...‘

2. Principal Ctfica Adaress 3. Mailing Offica Address **»*HUD EIU e *HUU UG

3396 NW South River DR 3396 NW South R1ver Dr

Suite, ApL #, ele. Suite, ApL #, etc. he b - — — o

4. Date Incomorated or Qualified

To Do Business in Fiorida 01/06/1994

City & State City & Stata

Miami F 3 s 5. FE! Number Applied For

1, FL Miami, FL 65-0457645 ot avicatie
Zip Cauntry Zip Country B S5 .
- .13 Additional Fee required
3 3 1 4 2 U SA 3 3 1 4 2 U S A CERTIFICATE OF STATUS DESIRED D fora Cen:ﬁcate of Status
{ ; 7. Nama and Address of Gurrent Registered Agent
Name

Anguelo, Michael

Street Address (P.O. 8ox Number is Nol Accapiabia)

3396 NW South River Drive

Suite, Apt. #, Etc.

City State Zip Code
- FL{ 33142
.
8. |, being appointed the gy ove named carparation, am familiar with and accept the cbligations of saction 607.0505 or 617.0503, F.S.
Signature of 3./ /
Registered Agent Date ( / & or

REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

. f : S ci f E . .
Titles -Offcars andfor Ovectors ; Offcer ancjof Director _ City/ State ! Zip i
] Anguelo, Michael 3396 NW South Rjver Dr | Miami, FL 33142

10. | cartify that | am an officar or director or the receiver or rustee empewaered (0 execute this application as provided for in chapter 607 or §17, F.5. | further certify that when fiiing
this reinstatement apphication, the reasan for dissolution has been eliminated, the carparate name satisfies the requirements of section 607.0401 ar §17.0401, F.5., that all fees
owed Dy the comaration Nave been paid and the pares of individuals listed ca this form do ot qualify for an exernption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accyraty
SIGNATURE: n = m{“ / 4 __,yu. 01//.?./;: y;

AND TYPED QR PRINTED NAME OF SIGNING CFFICER QR HRECTOR Dala Oaytima Phona 3
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