APR-B5-28181 11:59 P.81

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

GIEE.  FLORIDA DEPARTMENT OF STATE LD

CORPORATION o7 Katherine Harris - ' SECRETARY OF S iaft,
REINSTATEMENT ; Secretary of State WYISION OF CORPORATIONY
DIVISION OF CORPORATIONS

01 APR-6 PH 1:36

HDOCUMENT# P95000066880

1. Corporaton Name .

AIRLINE MARKETING CONSULTANTS, INC.

2. Principal Office Addresa 3. Mailing Office Address .
18459 Pines Blvd. | 18459 Pines Blva. RE[}NS‘E&TEMEN‘F 4
| Sulte, Apt. # erc, , Suile. ApL #, ste. R
B 4. Date incomorated or Qualifsg
§290 $290 ToOo Business n Forids ~ g_ 2995
Clty & Siata Chy & State )
. i . lied F
Pembroke Pines | Pembroke Pines 65?5"5";;'910 :::’A:dp":b'a
zp Counlry Zo Country G.GERTlFlCATE OF STATUS DESIRED $8.75 Addiuanal Feo requircd
33029 USA 33029 USA - tor a Cenificate of Slalus
P

7. Name and Addresa of Current Registered Agent

- Name .
ANDREW COHEN, ESQ. _
Strest Addrass (P.0. Box Number is Not Acceptable) o _ __ o _
18459 Pines Blvd. : DN =SS - S0 — ';,—E'
Sulie. Apl. #, Ete. : '_Ufh'“1':1.-'1._Ii‘—|.311.if.:‘b'”_"1.] .
4290 . k1053, 75 #1050 75

Clty ‘ Stpte | Zip Cade ‘
Pembroke Pines FL 33029
bt 1

8. |, belng appointed the registared agant of the above namad corporation, am familiar with and accept lhe ab!iga1ions of section 6070505 or 617.0503, F.S,
i

. , ?
Acgisterad Agent ACJ'\(’\/ M\ | bas___4/5/01

REGISTERED AGENT MUST SIGN .
R Wi A ———

9. Nemas and Street Addreases of Each-ONlicer and/er Director (Florfida nonprofit corporations must list at least 9 directors)

i Slreel Ad I Each y
l Thes Ofticers '::g:'eoro Directora Otrrl?:elr arﬁ:r?:rs [girsgtcor Ciy / State / Zip
I VP ANDREW COHEN 118459 Pines Blvd. #290 Pembroke Pines,3552-9
\ - X
J“ -~
IR
) .
N

10. | cemity tat ! am an officar or directar or |he regeiver of Irustee ermpowered to exceute this appiication as provided for in chapler 607 or 617, F.5, | furner cedity that when hing
this rainstalemenl application, he reascn Jor dissoluton has been efiminated, the corporale name salisfies we requirements of section 607,.0401 or 617.0401, F.S., Ihat ali fees
owad by the corparation havo bean paid and the names of Individuals llsted on this lorm 89 not quality for an oxompbon undar secton 118.07(3)(i), F.5. The Infermation Indicatea
on this applicaton 13 (us and accurata, and my signarure shall have Lhe samae iegsl ellect as ¥ mado under oalh.

SIGNATUIIRE: i A\“‘/é\“’\"’ M./ 4/5/01 - 954-450-6422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phona »
A e




