PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ,
EOR p Katherine Harris co
| ‘ TN Secretary of State FILED
i RE|NSE—-{MENT Sy ) DIVISION OF CORPORATIONS g g DEC 5
. 8 AMii:
' [DocumENT#  P96000004455 e !
1. Corporation Name ’ :)iuﬁlf;- ?-:\ BY oF STAT
5 ALLARASSEE, FL@%&%‘A
WEXXON AIRPORT GROUP, INC. ‘
Principal Place of Business Mailing Address a
(R AN R
| INDIAN HARBOR FL 32937 INDIAN HARBOR FL 32937
| STATEME
! if above addresses are incorrect in any way, line through incorract information and enter correction below. REIN ATE NT
| 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. _[I?atg InBcorporated or Qualified o eam—
| o Do Business in Florida
i Suite, Apt. #, etc. Suite, Apt. #, etc. S _ 01/12/1996
N e s e g e oo e [T i e 2 e iz |5 AFEN Number 5 G0 @ 6 B35S T |7} Applied Far —
‘ City & State City & State ~APRLIED-FOR— [ Not Appiicable
Zip Country Zip Country 8 =
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 d;e::tors) t o -
Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
D GONZALEZ, ROLANDO G 1630 NW 82ND AVENUE MIAMI FL 33126
D ELDER, RICK 1630 NW 82ND AVE MIAMI FL 33126
D BOTTO, DAVID 275 POINCIANA DRIVE INDIAN HARBOR L 32937
ONOooOZ0O0S8S560——2
I =R1mMs/00--01029~-011
k750,00 w750, 00
8. Name and Address of Current Reglstered Agent 9. Name andrAddrasrs of Nre\.n Registored Agent
“~| -ABESADA; PETER RESQ- -~ - A ey~ -

2003 SALZEDO STREETMICTORIA BLDG

CORAL GABLES FL 33134

G oeT - b B e e

Suite, Apt. #, Efc.

~ Mlams

- CHJIOCHD (v D -
- 1 Street Address (P.0. Box Number is No{ Acceptabie) -

2588 S AN

State ] Zip Code

l FL| 33133

/.
)
s

amed corporation, am famifiar with and accept the obligations of Section 807.0508, F.5.

10. |, being appointed the regisjéfed agént of the abo
Re S o %N JJRE REQUIRED

Date l 2{25 ‘gg e e

b
[ A

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered 1o exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 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 not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, andymy signature $hall have the same legal effect as if made under oath.

T

\

i)

SIGNATURE: V'S

\EAINY

.

REQUIRED

N =

ho KE
Jaliaky (> 93U

GNATUF‘?N? TYPED OHJMED NIME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

)




