PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THILS)FORM.

f FiLE
GERITAS  FLORIDA DEPARTMENT OF STATE
CORPORATION A .
REINSTATEMENT Qf Secretary of State 04 HAR 23 AH [ L}S

DIVISION OF CORPORATIONS

)!!\II

l' [ mel]ﬁ.
DOCUMENT # P98000017679

1. Corporation Name
ANA AVIATION SERVICES, INC.

2. Principal Office Address 3. Maillng Office Address l i ?EW%NT
6801 NW 73RD COURT 6801 NW 73RD COURT _ Ei% {ﬁ __—U?@L{
's'ui_t.‘e', Apt. #, etc. ’ Suite, Apt, #, eic. - - 7 o
\ 4. Date Incorporated or Qualified
4 To Do Business in Florida 02/24/1998
Clty & State City & State 3
» FEl Nurber Appliad For
MIAMI, FL MIAMI, FL 650896126 Not Appicatle
zi Count Zi Co
P ouniry i untry 6. $8.75 Additional Fee required
33166 USA 33166 USA CERTIFICATE OF STATUS DESIRED [ [t

7. Name and Address of Current Registered Agent

Name
MOUSTAFA NASSER

Strest Address (P.0D. Box Number is Not Acceptabla)
6801 NW 73RD COUR

Suite, Apt. ¥, Ete.

City Slate Zip Coda
MIAMI FL | 33166

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Signatura of /
Regislered Agent Date &j‘é}' ﬁm 7
REGISTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

| Name of Street Address of Each
Tites Officers and/or Directors _ . Officer end/or Director | _, . City/Swterzip

PD MOUSTAFA NASSER 6801 NW 73RD COURT MIAMI, FL 33166

200973l

O oo ne==0r e 00—

-

U T A R

10. ! certify that 1 am an officer or diractor or the receivar ot trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatsment application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all feas -
owad by the corp0ratlon have beer paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F. S. Tha information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under cath.

03/16/2004 305-863-9292

SIGNATURR'AND TYPED QR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E081 (01/04)



