PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlONﬁ% FLORIDA DEPARTMENT OF STATE
FOR 0\/1 / . Sandra B. Mortham

S f St
REINSTATEMENT 0 0 rone FILED
DOCUMENT # P96000098688 SBMAY I3 PH [:0D

1. Corporation Name

LION AIRLINES, INC. SECRETAKY OF STATE
TALLAHASSEE, FLORIDA

Principal Flaca of Businass Mailing Address

s, gsemeen. | (NN
18200 N.E. 18TH AVENUE. SUITE 202 18260 N.E. 19TH AVENUE, SUITE 202
NORTH MIAMI BEACH FL 33162

NORTH MIAMI BEACH FL 33162

It above addresses aro incotrec! in any way, fine through incorrect information and enter correction below.

2. Naw Principal Offico Address, [ Appiicable T 3 New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
_ To Do Business in Florida 12/06/1996

Sulte, Apt. #, etc. Suile, Apt. #, afc.

5. FEI Numbar Appiled For
City & S1ate City & State Not Applicable

6. ) ‘

Count Zi Counts $8.75 Additional f ce required

Zip uniry P uniry CERTIFIGATE OF STATUS DESIRED [T] ARSI

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title{s) eng/or Directors Offier and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD EBY, ROBERT G 18260 N.E. 19TH AVENUE, SUITE 20 NORTH MIAMI BEACH FL 33162
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CR2E040 (B9

8. Name and Address of Cutren_l_ﬁéglstetad Agent 9. Name and Address of New Reglstered Agent

Name

ROSENFELD, ALEXANDER M

c!o ROSENFH.D & STEN, PA. Strest Addrass {P.O. Box Number Is Not Acceptable)

18280 N.E. 19TH AVENUE, Sufer Agl 7 Eic.

NORTH MIAMI BEACH FL 33162
City State | Zip Code

FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

gigs;‘las:g:gdokgemﬁ_..., &!‘-—( @‘_‘ @‘__li _ Date )__q_ YL \:’ﬁ \ Y

HEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (868 other side for information
Intangible Personal Property tax due June 30. Yes [] No X on intangible tax.)

12. | certdy that | am an officer or director or the receliver or trustes ampowered ta execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of saction 607.0401 or 617.0401, F.S., that all fess
nwed by tha 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 informatlon Indicated

on this application Is true and accurale, and my signature shall have the same legal eifect as if made under path.

SIGNATUR
% .

SIGNATURE: X

P PO o il X T > R L e T 15t 264 T
. ,AN‘E')"[YPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Caytime Phone #




