— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION :

FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR B
Secretary of State FTID
RE I NSTATEMENT DIVISION OF CORPORATIONS

k- - —

DOCUMENT # P98000076586 99 HaY 1N Pt 459

1. Corporation Name

AIR D'AYITI, INC. BT AW :.kiDA
| Principal Piace of Business Maiting Address

1313 PONCE DE LEON BLVD. 1313 PONCE DE LEON BLVD.

STE 300 STE 300

CORAL GABLES FL 33134 CORAL GABLES FL 33134 -

If avave agdresses are incarrect in any way, hne through incorrect information and enter corraction below. M'NSTAEMEM Jqqq_‘
7 Moo Pr n:,'::ﬂ Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified ) )
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. m‘UQ‘ 1%8
5. FEI Number Applied For
City & State City & Stale 650865344 Not Applicable
[ 6.
- 87 ditonat Fee required
Zip Country Zip Country ceRTICATE OF sTATUS DESIRED [ |AAOUAMPP

7— Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Namea of Officers Street Address of Each
1Tnla(s) ) and/or Direclors a Officer andfor Director . CHy / State / Zip
P [Lillian Sprinkle 3707 Estepona Ave. Miami, FL 33178
S
8 Pedro De la Horra 8830 5.W. 21 Street Miami, FL 33165
T Jerry Max Theophile 905 S. Bayshore Dr, Miami, FL 33131
L L #1727
I BI0D0DD30S3116——3
~11/723/39--010508~~-003
w750, 00 weex750, 00
o 8. Name and Addreas of Current Reglstered Agant 9. Name and Address of New Registerad Agent
o Name

THEOPHILE, JERRY M

905 S, BAYSHORE DR. LVD.
#1727 Suite, Apl. &, Etc.
MIAME FL 33131

Streel Address (P.O. Box Number is Not Acceptable)

City State | 2ip Code
N

[0 1. being appointed the registegg@agent of the aboye named corporation, am familiar with and accepl the obligations of Section 607.0505, F 5.

e 10727799

ature of
Hed stomed Ages

W 'REGISTEREB-QGENT MUST SIGN

e 4 ¥

1]. | certify that | am an officer or direclor or the receiver or trustee empowered to exacute this application as provided for In chapter 807 or 617, F.S. I further cenlify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.5. The information Indicated

‘on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE:

2, 1 Lillian Bprinkle 10/27/99  (305)443-8500
Date

w’ i rYPED OF FRINTED N F SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E04D (8/99)




