PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

APPLICATION ATE
.~ FOR
REINSTATEMENT

LLED |

[

=

nvrmee

DOCUMENT # P97000071744 01 NOV 28 PH 1:27

1. Corporation Name

P.R. AIRCRAFT SERVICES, INC i
Principal Place of Business Mailing Address
et OO O
MIAMI FL 331668 MIAMI FL 33187
us us

It above addresses are incorrect in any way, line through incorract information and enter correction below.

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. #, efc. Suite, Apt. #, efc. 08’18,1997

- 5. FEI Number Applied For
City & State City & State 65-0776029 Not Appficable

8. i R
- - . $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIAED [] [y S

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

T | s ; Rttt 4 Ciy/ s/ 20
PD PEDRO, LORENZO 19125 S.W. 177 AVE. MIAMI FL 33187
S0~ |RODRIGUEZ, RAUL 19125 S.W. 177 AVE. MIAMI FL 33187
BIC00047139943——2
-12/12/01--010113--001
. webk 150,00 sk {50, 00
'LS
8. Name and Address of Current Reglstered Agent 9. Nams and Add! of New Registered Agent
Name
Lonmzov PEDRO h Street Address (P.O. Box Number is Not Aocép1ab|e) -
19125 SW 177 AVE.
MIAMI FL 33187 Suite, Apt. #, Etc.
City State | Zip Code

10. 1, being appointed the regjsferef agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of
Registered Agent

S e /0-24 200/

REGISTERED AGENT MUST SIGN

11, | certify lh’:{ iaman oﬂice{'/olrr d%r_eéor ar (heureceiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the 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 information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE:

786~
Feoeo LorENZO (0-24-000)  45- T0S3

GR2E040 (8/01)

ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




d

P.R. AIRCRAFT SERVICE’S, INC.

4401 N.w. 74™ AVENUE
MIAMI, FLORIDA 33166
786-331-9053

3o T e I = DR L R G R e W YR K YL
A T IO N R R TR Y Z

October 24, 2001

Florida Department of State
Division of Corporation:

Attn: Markitta

To It May Concern:

As per our conversation on the phone. I am sending you the copies of
the papers to process our Division of Corporation papers. There is a copy of the cancelled
check, a copy of the original division of Corporation paper and a copy of the first letter
that I sent. The original monies that were sent were put into another companies account.
You said that you would wave any fees and to send you another check for $150.00. If you
need any further information, please feel free to contact me.

Thank You,

Tina Lorénzo
Office Manager

TL/er




