- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 1

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris - PH 5: 00 K
REINSTATEMENT Secretary of State 01 NOV 26 PR 'L
d DIVISION OF CORPORATIONS ) i ey STATE
- SECAFTARY OF SIAIL

Ak FLORIDA
DOCUMENT # P96000043263 TALLAHAGSEE. FLORID |

1. Corporation Name

ASSA AIRLINE SUPPORT / ' ! ‘
. Q f, . ‘ o
2. Principal Office Address 3. Mailing Office Address > A :‘ L ‘
10470 N.W., 26th STREET 2121 PONCE DE LEON REE%STATEMEM 2@2 ' ST RN
Suite, Apt. #, etc. Suite, Apt. #, etc. . : GpE o
a. y : L
- ___|surTe g240 . . . 3. Date Incorporated or Qualibed o f-
City & State City & State MAY 21, 1.996
5. FEI Number Applied For
MIAMI, FLORIDA CORAL GABLES, FL 65-0671101 Ry y—
Zip Cauntry Zip Country 6. S N I
33172 DADE 331334 uUsa GeRTCATE OF sTaTUs pesied ] KR

7. Name and Address of Current Registerad Agent

— e s |
R
" ) el TSy

GABRIEL PRATS i
Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
Suite, Apt. #, Etc.
SUITE # 240
City State Zip Cede
CORAL GABLES FL | 33134

8. |, being appointed the registere’ﬁgent of the abdve named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Date /‘/_Q-ﬁ -/

Signature of
Registered Agent

CR2E0B1 (9/00}

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses {Jf Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of . Street Address of Each

Officers and/or Directors Officer and/or Director City / State f Fip
DFS GARCTIA SIMEON AV. BOLIVAR NORTE TORRE EXT.8 VALENCIA, VENEZUELA
DT GARCIA MIGDALIA AV,.BOLIVAR NORTE TORRE EXT.S8 VALENCTIA, VENEZUELA
\ BUSTAMANTE GRACE 10470 N.W. 26th STREET MIAMI, FLORIDA

10. i certify 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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt 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 frue and agcurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: _° ‘faj CRocE BUSAMAUTE  -0/-0] 746%31733

syﬁwﬁeﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagytirne Phone #




