of ¥
. -l—-‘f—*- S ¥ DIVISION OF COR
DOCUMENT # (300000005

1 Caorporalan Name

OMPLE1ING 1THIS FUKM.

FILED
99DEC-1 PH |: 29

SECRETARY OF STAT
TAEEA&ASSE E. FEE%]I‘EA

NAT AVIATION U.S.A,., INC. ’\\]Q Zbgqq
[ Pancipal Place of Business Maring Address q

1038 SOUTHWEST 147 PLACE

MIAMI, FL. 33196

Il above addresses are INCOMTEct in any way, ine Through ncomed! iNformation and enler correclion betow.

b 3 New Prndpal Oftice Address, If Applicabie 3 New Mailing Ofirce Address, il Apphcabie 2. Date incorporaled of Qushified
© 13395 _8W _131_STREET To Do Business in Florida
“Sune Apt s etc Sune, Apt. #, eic. 01-03-97
S FEI Numbel! Applied For
F Tty & Staie. City & State 65-071-5731 Mot
MIAMI, FLORIDA 5 e.
» Country P Counlry CERTIFICATE OF STATUS 0EsiReD [
*33186 USA
7 Names and Street Addresses ol Each Otiicer and/or Direclor (Florida nongrofit corporalions must kst at leasd 3 directors) v
Y Name of Officers Streot Address ol Each
Tales) 1 and/or Direclors Officer and/or Director Cay/Sue/Zp ™
[« T 3 (Do NOT Use Post Oftics Box Numbers) 4 S
] |
PSTD | SINNARAJAH KUSHALAKUMARY 13395 8W 131 ST, MIAMI, Fp, 33196
v , SIVANATHAN SIVARASA 13395 Sw 131 ST. MIAMI, FL., 33196

»

-

. »
O a8 DT 003,

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
FL.

CORAL GABLES, 33134

Name

Spiegel & Utrera, P.A.

Streel Address {P.O. Box Number i Not Acceptable)
343 Almeria AVenue

Suite, Apl. #, Elc.

Signature of
Registered Agent _ 7

Date gdl&[ﬁg f

11. This corporation owes the current year

Intangible Personal Property Tax due June 30.

(See olher side for information
on intangible tax.)

Yes 1 No [

12_ 1 cerbiy that | am an ofticer or director or Ihe receiver of Wrustee smpowered 1o axecute this apphcation a4 provided for in chapler 507 o7 817, F.S. | turther
1his reinsiatement application, the reason for dissolution has been siminaled. the corporate name satishes the requirements of section 607.0401 or 817.0401, F.5.. that sl fees
owed by the corporation have been paid and the names of individuale keled on this lonm do not qualiy for an exemption under section 119.07(3)(i), F.5. The information indicated |
on this application is lrue and accurate, and my signature shall have the same legal eflect as ¥ made undar oath.

centify that when Riing

SIGNATURE:

SIVANATHAN--BIVARASA

10-28-99

SIGNATURE AND PRINTED NAME OF SIGWING OFFICER DR DIRECTOR

305-971-9091
Dee

Daytime Phone #

i
]
i
!
t
)
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CORPORATE REINSTATEMENT EEES
STATEOF FLORIDA )
| )
COUNTY OF MIAMI-DADE )

1. Kushelakumari Sinnarajah is the Presidont of NAT AVIATION USA, INC., a Fiurida corporution,
(hereinafier “Corporstion).

. 2. Thet the Corporaticn wu sdininistratively dissolved by tho Flonda Popartment of State an October
’ 14, 1998,

A

That the Corporation feiled 1o file it 1998 and 1999 Annual Repost or pay the 1998 and 1999
Annual Report filing fec within the vime prescribed by Florida Statutes Chapter 607 hecuuse:

31 thewritiennotice andrcquirements for filing the Annus! Repurtand pay the Annual

Repont [ue 1o the Fluride Depariment of State was never recoived by the
Corporation; and, ’

32 the written notice was never received hy the Corporation or its Regisiored Agent
that the Florida Dapuriount of Bwic wis commeneing » povedure
sdministnitively dissoTve the Corporation.

4, The Corporation requests the Florida Depariment of State reinstate the Corporstion upon the
paymeat by thy Corporstinn uf Its 1999 Annusl Repor feos snd the filing of its 1999 Annual Report, which
are presented simultancously with this Alfdavit.

s NAT AVIATION USA, TNC. satisfles the requirements of the Florida Stutuics 607.0401.
6. No further gronnd or grounds exist fur the adminisirative dissolution of the Corporstion.
Dated: ___ dny of November, 1999

FURTHER, AFFIANT SAVETTI NIMF

NAT AVIATION USA INC,

By: mﬂw. ' 0 . s
Kushalakumarj rajah, President .

Notary Public, Swic of Flovida st Large
Pyinted Name:
Cormmission Expives:

Maric Conelionos
My COMMISSION § CCRIING DFRES
@”'iﬂm' MWMM




