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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TWBfﬁQﬁM[}

T 0O NOT WHI‘EHDHS SPACE

‘ 'AF’)PL|CAT| N FLORIDA DEPARTMENT OF STATE FILED
Jim Smith o
RE gT Secretary of State gg JUN -4 AHIi: 03
DIVISION OF CORPORATIONS

SECRETARY OF STATE
TALL ARASSEE, FLORIDA
2. 1 Address in Block 1 is incorrect in any way, enter the correcl
address below:

T[end Instructions on Other Side Before Making Eowes

Make Check Payable To: Depariment of State
1. Name and Malling Address of Corporiation DOCUMENT #

ATR AIR TRANSPORT, INC. Address
¢/o SAENZ, ROBLEDO, SAX & COMPANY, P.A. B
B180 N.W. 36 STREET, #100 City and Stale Zip Gode

MIAMI, FL 33166

3. i Princlple Cifice Address is different from mailing address, enter
address below:

Addrass
City and Stale Zip Code
4 Dale| dor Qualied 1 5 FEI Numb , . . tional Foe requine
P2 B Sinans o g P8, ir Cenen oo
6/ ] bb5-0776310 FEI Number Not Applicabla | GERTIFICATE OF STATUS DESIRED [
7. Namsas and Slrael-ﬁ-\ac_ir-e_iﬁggs (ﬂtach Olhc_g_r_glin_a.;arilf_;iéc_ié;(rFil_o_TiEia_n_nolg(o"r{l corporations must list at kboast 3 diroclors)
Name of Ofhicers Stroet Address of Each
Titke(s) and/or Directors Officer and/or Director City / State / Zip
1 2 T o o | 3 __{Do NOT Use Posi Olfice Box Numbers) 4
DP ARIAS, CARLOS 8180 N.W. 36 ST.,#100 MIAMI, FL 33166
L ?l""ll"lf']l;'l?!'-?.gﬁg?__:p—f'"""q
~0E/11,/38 01 5=—0U3
waaknS0, 00 w550, 00
_ _ . _I J—
8 Hchanged. isterod agent / office
REGISTERED AGENT INFORMATION e Ll s ba el LML
8. Name and Addross of Gurrenl Registered Agonl EDUARDO GONZALEZ, CPA
T T T Street Address {Do NOT Use P.O. Box Number)
CECILIA VERA 8180 N.W. 36 STREET, #100
Streat Address (Do NOT Use P.O. Box Number)
9805 N.W. 52 STREET, #316
MIAMI, FL 33178 & ST
Y MIAMI, FL 33166 FE °

10. 1, being appointed 1he Tegistored agent of the abguwer named corporation, am familiar with and accept the obligations of Section E07.0505, £.8.

Dale _ ;S’F,ZW, L

Signature of
Reglstered Agent

REGISTERE D AGE NT MUST SIGN

(See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c}(3) tax exempt status, check this box |:| additional Information )

12. Does this COFpOI’ElTIOﬂ pay any lntar_lélble 1ax to the (See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes.  Yes ] No [ X on intangible tax.}

13. | certify thal | am an offlicor or diteclor or the receiver or trustee empawerad 1o execute this applicalion as provided for in chapter 607 or 617, F.5. | further certifi_ihat when filin
this relnstatement application the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 6070401 or 617.0401, F.3., and ihat all
teas owed by the corporalion have been paid. The infermation indicaled on this application is Irue and accurale, and my signature shall have the same legal eflect as il made

under oath.
?)i igt,”é? Si’reclorf . %M/f’ Da%ex 5/27/% Daytime Phone # (305) 427—6969
el
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