PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMILED N

FLORIDA DEPARTMENT OF STATE 02060 26 Rl 1
CORPORATION Jim Smith MBI I
REINSTATEMENT Secretary of State

DIVISION OF LORPGRATIONS

PR

DOCUMENT # 595000004668

1. Corporation Name

MARTA AIRCRAFT INTERIOR, INC.

2. Prinelpal Office Addrass 3. Malling Offics Addrass
5739 Pine Terrace Same
Sulte, Apt. #, atc, Suite, ApL. #, eto.
‘Stion. B, 40 . - 4. Date Incorporated or Qualifled -
Plantation, ‘F1 - To De Business in Florida a
City & State City & State ’
cree o 5. FEI Number Apalies For i
o 65-0803823 Met Applicable B
Zip R Cauntry Zip Country
33317 USA
R T e T —
Marns T ~‘:§ ..,5:‘ '1_# :,g
Marta L. Cobielles S h

G TR A~ 30000 'S0, (0

Street Audress (P4, Box Numbar is Not Acceptable)
5739 Pine Terrace
Suite, Apt, #, te,

City ' . Stalg Tip Coda
Plantation FL 33317 ~
8. |, baing appointed the registarad agent of tha above named sorporation, am familiar with and accent the obllgalions of section 607.0505 or 817.0503, F.S. 3
Si f - é
Signatura of ) / d N u
Registered Agert £ M% __________________ cae [ 2. =/ S - D Z @

9. Namss and Slreét Addresses of Fach Officer andior Ciivectur (Florida nonprofit corperations must list al less: 3 direclors)

Name of Street Address of Eagh S
Tiles Cificars and/ior Birectors Officer and for Nirector ' B Cuy_:’:ﬁala e i
P Marta L. Cobielles 5739 Pine Terrace Plantation, F1. 33317

T TGy

10 L certify that | am an officer ar director or the raceiver or frustae empowered fo exceuts thls appilcation as providad for In chapter 807 or 817, F.S, | further cerlify that whan filing
this relnstatemeni application, ihe reasan for Gissolution has baan eliminaled, the sorparate name salisfias the raquirenients of sertlon 607.6491 or B17.0401, F.5,, that &l feas
owed by the comparation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 1H9.07(3)(), F.8. The infamation indicalad
on {hls application Is trye ang accurale, and my signature shail have the same legal sffact as if made under oain,

' Marta L. Cobielles (954)792-3121
KA 2o -+
RINTED NAME OF SIGRINSOFFICER OR DIRECTOR = Dte et Deytime Phona #

'y R0 A

SIGNATURE:

SMATURE AND TYPE!

r?f 12151




