i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T}_HIS FORM

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE] o
Sandra B. Mortham
RE| ﬁSiﬁ?FEMENT Secretary of State
DIVISION OF CORPORATIONS .
agauG 2t AH 337
DOCUMENT # P97000064130 o STATE
1. Corporation Name ' SECPC““PY i SR
TALLAFASSEE, FLORIDA
EAGLE AIRLINES, INC.
Principal Place of Business Mailing Address )
2110 W 66TH STREET co 2710 W 66TH STREET “
BLDG 45. #12 o BLDG 45. #12
HIALEAH FL 33016 HIALEAH FL 330186
If above addressés are incorrect in any way, line through incorrect information and enter corréction below. ™ o
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 07/ 24’ 1997
5. FEI Number Applied For
City & State Ciy & State GS-G% T457H Not Applicable
Zp Country Zp Country " CERTIFICATE OF sTATUS DESRED [7] |RAOSRoe i

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

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers}) 4
PD GAONA, JULIO A 2710 W 66TH ST, BLDG 45, #12 : HIALEAH FL 33016 .
SD BAENA, MARIA GEQVANNE 2710 W 86TH ST, BLDG 45, #12 . HIAI:IéAH FL 33016
N W R B . BOD00ISTIHI0—5
" U-.H s
; v 500,00 #4500, 00
| K
! - ODOGORS oo n-——g qg 6 0
N T -U3/UI700=S0T028-- 018 :
DL e .. woRneSO00 Cwees50.00
8. Name and Address of Current Ragistarad Agent 9. Name and Address of New Registere‘d\Ag'arﬁy vro
Name —
BAENA, MARIA GEQVANNE ) Street Address (P.Q. Box Number is Not Acceptable) hd
2710 W 68TH STREET OoQoO3zxa73Ig930—-—5
BLDG 45. #12 Suite, Apt. #, Etc. —UBJU%SgUaauludd—gga [DD
’ AR Rk
HIALEAH FL 33016 City SFlaif Zip Code’
10. I, being‘appointed the registazed ageute : he-above-named corparation, am familiar with and accept the obilga'tlc-);m of Section 607.0505, F S. -
Fsiieggnig}glrgdoff-\gent O & R E @ U RE D Date J' l5‘m
J— HELISTERED-AGENT MUST SIGN
11. This corpor\aﬁonﬂes or has paid the current year lz( (See other side for information
Intangible Personal Property tax due June 30. ves L] No on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04(1, F.S,, that all fees
owad by the corporation hav en paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The |nformat|on indicated
on this application is true angl accurate, and my signaturg shall have the same legal ct as if made under oath.

5 - 294

Date Daytime Phone #

Q:R2E040 (9/98)



