PLEASE READ ALL INSTRUCT1ONS BEFORE COMPLETING THIS FORM.

FILED

DOCUMENT # P98000100164 00 gcr 26 N 1: s
1. Corporation Name SECRETARY 0[‘ STATE_

AEROBENS TRANSPORTATION SERVICE, INC. TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

o e s T T

MIAM! SPRINGS FL 33166

- — - — —_—— ——

If above addresses are incorrect in any way, line through incorrect inforration and enter correction below.

2. New Principal 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. #, stc. 01,01”999
5. FE! Number Applied For
City & State City & State é \r q y fq q Not Applicable
; i 8.75 itipnat F ired
2 Country i Country * GERTIFICATE OF STATUS DESRED [] NEAMGM S

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

Name of Officers Street Address of Each

Officer and/or Director City / State [ Zip

Titte(s) 2 and/for Directors s 4
PSTD | ESCRIBENS, FERNANDO A 114 HIBISCUS DRIVE MIAMI SPRINGS FL 33166
E SNO0N24 TR TE——2

—{1;29}UD——D1H4HH—HH’

sk S0 00 sdksl1S0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

"= ER MANDO ESCRI GENS

AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)

CRZE040 (8/00)

343 ALMERIA AVENUE 433 PRrLIMETS DAJE.
Suite, Apt. #, Etc.

CORAL GABLES FL 33134 B

- N AMiaM, SPRPES - |FLI B B/LL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of / oate 1 © _)1-00-

Registered Agent _

RESHSTERED AGENT MUST SIGN

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate 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 mformanon indicated

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

!0/'7)00 304444009/

! 'Dats Daytime Phone #

SIGNATURE: o

SIGNATURE AND

A T d O

A




262

IS . {
Miami, October 17, 2000

Florida Department of State
Division of Corporations
Tallahassee, FL 32314

Re: P98:000100164 -
Aerobens Transportation Service, Inc.

Gentlemen;

For an unknown reason our company did not receive the corporation form to
file for year 2000.

According to our phone conversation with Ms. Stacey, in your department,
on Monday, October 16, 2000, enclosed please find the reinstatement form
for this year, along with our check # 13 9 0 in the amount of $ 150.00,

dated /0-2 0-pp from FIRSS [lnioN. VAT BONE . _—

Thanking you for the attention you may give to this matter, I remain,

Sincerely,

o

Aerobens Transportation Service, Inc.
Fenando Escribens
Director



