PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| . APPLICATION  .s@'g, FLORIDA DEPARTMENT OF STATE
FOR ‘” E Sandra B. Mortham
;#r Secretary of State F I g F D
RElNSTATEMENI _UREREY DIVISION OF CORPORATIONS S
DOCUMENT # p96000056383 93 JUL 21 PH 2: 20
1. Corporation Name
SECRETAKY OF ST TE
AMERICAN AIRPORT SERVICES, INC. TALLAHASS SEE, FLORIDA
Principal Place of Business  Mailing Address
if above addresses are incorect in any way, line ihrough incorrect infarmalion and enter correction below.
2. New Principal Cifice Address, If Applicable 3 New Mailing Office Address. If Applicable 4. Dale Ingmporalw or Qualified
Q BB . AVE To Do Business in Florida
Suite, Al 4, elc. ICKELL -AVE, . Sﬁ[i:llé[.)ﬁ.pl. 4, elc. JULY 1, 1996
1 109 1109 5. FE! Number JAppIied For
Tiy & Staie N < 65~0691568 Not Applicabla
—ZTP_MIAMLJ ORIDA 'sz"MIAMI" guniry —1 & $B.76 Additional Feo required
33131 MIAMI DADE | 33131 MIAMI DADE CERTIFICATE OF $TATUS DESIRED [ RSP SRna)

7. Names and S!rect Addresses of Each Oﬂlcer andfor Dlrec\or (Florida nonprofit corporations must list at least 3 direclors)
> -

"7 Name ol Olticers Street Address of Each
Titla(s) and/or Directors Officer and/or Rirector City / State / Zip

2 o 3 (Do NOT Use Post Office Box Numbers) 4
PRES.| GERALDO RODRIGUEZ 5151 DONATELLO ST CORAL GABLES, FL 33146
V.PRES, -I_T_C_)"SEPH_E._}_‘OREN_ZO 6048 SW 32nd ST, MIAMI, FL, 33155
TR/SEC, RICHARD C, LORENZQ _ | 617 PALERMO AVE, CORAL GABLES, FL, 33134 :

[~
5 l A*

~::| m"e.’%?anf D§ZL-DD" 1

CR2EGAD (1/98)

8. Nama and Address of Current Reglstered Agent 9. Name and Address of New Registlered Agent
Name
RICHARD C, L
THOMAS R. SPENCER r JR, Streat Address (P.O. Box Numbgﬁﬁ%qugplable)
801 BRICKELL AVE. SUITE 18001 800 BRICKELL AVE, SUITE 1109
MIAMI, FLORIDA 33131 Suite, Apt. 4, Etc. 7
1109
City State | Zip Code 1
MIAMI FL | 33131

10. |, being appo:nled 1he re 151wquo ation, am familiar with and accept the obligalions of Section 607.0505, F.G.
Signature of ’
o _ pete ﬂl l‘a‘l%__

Registered Agent .
REGISTERED AGH

— I — : "
1. TthO/ﬂ;Ofatlon owes ear = M_;;”' l(m“- 5(896 other side for information
Yes D No 'fﬁ el ol on intangible 1ax.)

Intangible Personal Propert

12. 1 certify that | am an oficer or direcior or thg/Tgdeivdr or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. 1 jurther certify thal when filing
this reingtatement application, the reason S dpao tion has been eliminated, the corporate nama satisfies the requiraments of section 607.0401 or 617.0401, F.S., 1hat all fees
ownd by the corporation have been paig s , himas of individuals listed on this form do not quality for an exemption under section 112.07(3)(}, F.S. The information indicated
on this application is lrue and accurale! &l efgnature shall have e same legal elfect as it made under cath.

RALDC. RODRIGUEZ _ 1/15/98 (305)381-8541

AE OF SIGNING OFFICEFI OR DIRECTOR Daytime Phone ¥

SIGNATURE:




