______ PLEASE READ ALL INSTRUCTIONS BEFORE COMPL ETING THIS FORM.

APPLICATION SEKe FLORIDA DEPARTMENT OF STATE
FOR s ] Sandra B. Mortham

= {’# Secretary of Sjate -

RE’NSTATEMENT R [IVISION OF L06PORATIGNS s

DOCUMENT # 597000011982 SIAFR 19 EHIC: 12

1. Corporation Name

CRIENZN 12-951

MEGA AVIATION, INC i oo GIALE
' : ! it FLORIDA
Principal Place of Business Maihing Address
B A B X T NN 10008 W. FLAGLER ST
X¥XXBBABBXX #159
MIAMI, FL 33174 hE N "_"ATEMNT " e
A i
I‘I above addresses are incorrecl inany way, ine throughoncorrest inforsabion and entes cones e beloe I M
2. New Prncipa! Office Address, If Applicabie G New Madiig Ofhce Address, 1If Apphcatie A Daler e oot atisci 6 Chral Do
Qﬂﬁ Flagler ST o To No Busess in Fleada .‘:'86 C’- . \O\C‘ "‘]
Suite, Apt. 4, eg Suite, Apt &, e,
152‘*74“77 o 5 "E [ LT . Apptied For
o8 S FL G St o 5 Y 7 229 8 Nol Applicabile
3 S N [
e baa crn o o [T
agN'ames anc;;;set.Addreése-!srorfrﬁrach Oflicer and Jor l)mctor (Fionda nonprofil corporations riast bst at least 3 dire o)
Name of Officers Strect Address of Each
Title({s) and/or Directors Ofheer andior (irécior Caty 2 State f Zip
2 ) B 3 (o NOY Usg Post Off:ce Box Narmhers) ) 4
RReR xxﬁ&ﬁkxﬁﬁx&%kﬁixﬁiﬁ%x
S 36418000 000000 9 .
Pres! Tulia Badillo 62071 SW 131 CT # 202 Miami, FL 33183
¢ |2Angela Patino 6246 SW 131PL #103 Miami, FL 33183
¢ tarlos Patino | 6246 SW 131PL #103 Miami, FL 33183
ST e L el St R |
I T — ~04/28/33--D1043 -015
: iiiHHL—ILI 2.0 EERSDE.TE
g O — |
8. Name alLd:_nddress of Current Ftegls!ered Agent 9. Name and Address of New Regislered Agent
MNaric
l @] ‘ [~} (13 [« d v l ‘Q Strect Acdress (1.0 B Narmbier i Nob Acceptatre)
] l OOD a w ?[“BLRJL S't‘ Ig- "Sc‘ Sll\',[“f‘.p‘, HEn
frie A i Co B3, 7Yy
Crty State | Zip Code

10. |, being appoinied the registered agent of the atiove named corporatian, am familar with and sccept the Obligahnn. of Seelan BO/.0600 | &

Signature of . \/_'—? W:’ e B/SC—-/C??

Regislered Agent _
REGISTERE I AGENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the — : (See other side for inlonnanan
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] Nol | onintangit tax }

12. ) cerlity thal } am an officer or director or the receiver or truslee empowered 1o oxecute tis apphicalinn as provided fonn chapler 607 o 617 F.S | further cor Ufy that when tilng
this reinstaterent application, the reason fur dissolution has been efrninated, the corporate narie satshes e reduincnents Of sechion 607 CA0 1 o 617 0401 F S that all fues
owed by the corporation have baen paid and the names of indwiduals isted on this for do nol qualty Tur an exéns plian uacles sedhon 119 07(3)0) F 5 The infor n.m on indeated
on this application is true and accurale, and my signalure shal' have the same legal effect as if macde undes oaly

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T~

SIGNATURE:

3/3,(,/ vG 305 337 973

Doaytine Prone @




