FLORIDA DEPARTMENT OF STATE
Katherine Harris T
- FiLED

" APPLICATION
FOR Secretary of State 4 "?::L RETARY OF SaTE

REINSTATEMENT DIVISION OF CORPORATIONS HYLSION OF CORPO ORATIONE
DOCUMENT # P98000072931 - : OODEC 18 PM 2:54

1. Corporation Name

VOLARE AVIATION, INC.

Principal Place of Business Mailing Address
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Apphcable 4. Date Incorporated or Quallf'ed
‘ e -- To Do Business InFlorida™ = "~

Suite, Apt. #, etc. Suite, Apt. #, etc. 08/ 20/ 1998
5. FEI Number Applied For

City & State City & State 650862277 Not Applicable
3 -

- - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] syt

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit coi’porations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/er Directors ] Officer and/or Director 4 City / State / Zip
PSD MOLA, GUSTAVO 8530 N.W. 66TH STREET MIAMI FL 33166
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8. Name and Address of Current Registered Aabq; 9. Name and Address of New Registered Agent
- B - N -— Name - -~
MOLA, GUSTAVO Streot Address (P.O. Box Number is Not Accepiable)
8530 N.W. 66TH STREET
MIAMI FL 33166 Suite, Apt. #, Etc.
City State | Zip Code
i FL

10. |, being appointed the registered agentpf thg above n

Signature of S G \’ ‘
Registered Agent

\J REGISTERED AGENT MUST SIGN

ed corporahZYm fa(;&] with and accept the obligations of Section 607.0505, F.S.
NEGANRED
m Date f 0- Z o'w 4

v

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The lnfurrnauvan indicated
on this appfication is true and accurgte, and my signature shall have the same legal effect as if made under oath.
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ITED NA E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: g’ !I @ Q

SIGNATURE AND TYRED OR FRIN
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