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1. Corporation Name

Airport Acquisition, Inc.

2. Principal Office Address 3. Mail{ﬁ Office Address

3750 N.W. 87th Avenue
SJ:B 601. #, efc. Suite, Apt. #, etc.

CR2E081 (12/05)

4. Date Incorporateq or Qualified
To Do Businass in Florida

City & State City & State
Miami, FL S. FEI Number Applied For
= ¥ |Not Appticable
rd| uptry Zip Country
6. "
:;31 78 UéA CERTIFICATE OF STATUS DESIRED[__] N

7. Name and Address of Current Reglstered Agent

R6land Sanchez-Medina, Esq.
2335 PERSE B LEBITBNY.

Ypgpe # e ¢ BT "
Coral Gables FL | 337%4

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

gigzamra?ngenl 72@ Date June 28, 2006

REGISTERED AGENT MUST SIGN

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

Tites Officers andlor Dirsctors Omcer andror Droctor City  Stale  Zip
DP |Juan Carlos Mas 3750 N.W. 87th Avenue |Miami, FL 33178
DvPs | Jorge Mas Santos 3750 N.W. 87th Avenue |Miami, FL 33178
DT {Jorge Ramon Mas 3750 N.W. 87th Avenue |Miami, FL 33178

AS |Roland Sanchez-Medina [2333 Ponce de Leon Bivd., Ste 302 | Coral Gables, FL 33134

TOoOODTTERE1I007
/e DR = A =-01 7 s ]500, 08

10. 1 certify that | am an officer or director or the receiver of trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F S, thal all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: W‘é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




