PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO‘F&]\?’I%,U?WL
TEE EH

APPLI] TION 2 FL.ORIDA DEPARTMENT OF STATE I
*’Fb% Sandra B. Mortham Ak
Secretary of State 9G AN -1 .
REI NSTATEMENT R DIVISION OF CORPORATIONS AN -l PH 5: 4
SECRETARY OF STATE
DOCUMENT # P97000083740 TALLARASSEE, FL0R18a
1. Corporation Name '
FANDANGO AIR, INC.
Principal Place of Business — Mailing Address ] - : ’
3232 SW 2ND AVE.. BAY 110 3232 SW 2ND AVE.. BAY 110 H"ll"l " I”II" II”" |
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
. R —
If above addrasses are incorrect in any way, line through incorrect information and enter correction below. REIN STATEM ENT q% L
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified R |
To Do Business in Florida
Sulte, Apt. 7, etc. ] Suite, ApL. &, e, : 09/25/1997
] B 5. FEI Number Applied For
City & 50 City & Staie L5 - 071 ?g%‘? 3 [ ot Appiicatie
-y = 5' g 0.dd 'a a ce ed ed
Zip Country Zip Country | CERTIFICATE OF STATUS DESIRED [ [\
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit cgrporatiéns@st list at least 3 directors)
Namae of Officars Street Address of Each
Tifle(s) and/or Directors Officer and/ar Director City / State / ZIp
2 3 (Do NOT Use Post Office Box Numbers) 4
#D WYNKOOP, ROBERT 1509 NW 112TH TERR. PEMBROKE PINES FL 33026
VSTD | SALSER, REGINA 1509 NW 112TH TERR. PEMBROKE PINES FL 33026
8. Name and Address of Current Registered Agent B 9. Name and Address of New Registered Agent
Name
WYNKOOP’ ROBERT Street Address (P.Q. Box Number is Not Acceplable)

3232 SW 2ND AVE., BAY 110

FT. LAUDERDALE FL 33315 Suite, Apl # Elo.

City State | Zip Code

7 FL

miliar with and accept the abligations of Section 607.06505, F.S.

e GQUIRED e 12/ 20 (9§

R — P
10. T, being appeinted Went of the
. s — — A
Signature of = Ve
Reglstered Agent A3

/ AGENZ MUST SIGN
11. This corporation owds or has paid thé current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No IE on intanglble tax.)

12. I certify that | am an officer or director ar the receiver or trustee empowered fo execute this application as provided far in chapter 607 or 617, F.S. | further cextify 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, E.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do rot qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made Under vath.

Saleer ‘}lnio l g5 Yz ASS2

Daytimea Phone #

SIGNATURE:

CRZED40 (9798)




