PLEASE\READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
L FLORIDA DEPARTMENT OF STATE

APPLICATION h Sandra B. Morth
. Sandra B, Mortham
. FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P95000025387

1. Corporation Name

AEROVENEZUELA CARGO SERVICES, INC.
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Principal Place of Business Mailing Address
BHS NW. 64TH STREET % 2. 8215 NW. 64TH STREET
MIAMI FL 33166 MIAMI FL 33166

2. New Principa!l Office Address, if Applicatle

If above addresses are incamrect in any way, line thraugh ir-correct infermation and enter correction bc W

3 Hew Mailing Ofce Address, if Applicatite

OO A

4 Date Incbrporated or Qualified
To Do Business in Florida

Sulte, Apt. #, etc. Suite, Apt. #, etc. EE
5. FEfNumber Applied For
City & Stats Eity & 5tate T 650573443 Not Applicable
- : e K- o B $8.75 Additional Fee required
Zp Country Zip Country CERVIFICATE OF STATUS DESIRED Jor a Certificate of Staus

7. Namas and Sireet Addresses of Each Officer and/or Director {Florida nonprofit Dorporahons must Ilsl al loast 3 dlreclors)

Name of Officers Street Address of Each
Title{s) and/or Diractors Officer and/or Director City ! State ! Zip
1 2 3 {Do NOT Use Fost Offl(EL%?V;I:SNVLI{!]TJ?(:}]” o 4 777777
D ROJAS, MILDRED 8215 N.W. 64TH STREET MIAMI FL 33166
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~El£/ 17/93--01075--0 -:E»
. S - 1 5000 — e 150,00
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8. Name and Address of Current Registered Agent ) - ) 9. Na}jl@ aljdrAddregswbrf Ne;"l;cé?:s:tgf;’z;l j{?fi‘,ii,,, L ]
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Signature of
Registered Agent

10. 1, being appointed the registered agant of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S

REGISTERED AGERN ﬁ!@g S

Intangible Personal Property tax due June 30.

11. This corporation owes or has paid the cultent year

(8ee other side for information
on intangible tax,)

SIGNATURE: >

12. | cortify that | am an officer or director or the receiver or trustee empowsred to execule this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol gqualfy for an exemption under section 119.07{3)i ion indi
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.
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i). F.5. The information indicated
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SIGNATURE AND TYPED OKFR@M; OF SIGNING OFFICER OR DIREGTOR ~
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o FOR Sandra B. Mortham @
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1. Corporation Namo -

.AEROVENEZUELA CARGO SERVICES, INC.
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i} 4. Now Principal Olfico Addresis, If Appficabie 3. New Mg Oliice Address, (Appicalic ™ ™ |3 Do lncorgacatad or Gualited 1

L : To Do Businoss in Flarida 1
i "Sulte, ApL %, alc. "Suite, Apl. #, elg. I 03/30/1995
{n j . 5. FE!I Numbor Applled For

- a - Sily | 1
City & S te ) Cily & Stale 650573443 Nat Applicable
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7. Names and Strool Addresses of Each Olficer and/ar Direclor {Ftorida nonprofit oorvnralionsﬂmst
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ROJAS, MILDRED 6215 N.W. 84Tt STREET MIAMI FL 33168

9. Naine and Address of New Registored Agent

8. Name and Address of Cu?re_;tkc_gl;—l;;til_g:nl

TNome

ROJAS, MILDRED

| Slrect Addross (P10, Box Number is Not Accoplabley

8215 N.W. 64TH STREET e
- MIAMI FL 33166 S, ARt L
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- —
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{Soe other side for infermation
on intangible tax.)

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30. Yes

42.1 certify that | an oA officor 0f diracto or tha foceiver of rustes empowurud 10 oxucula Wis applicalion as providud for in chapter G07 of 617, F.S, L fudhor cartify that when [y
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