& TearHeore &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TrﬂﬁﬁOFﬁij
DO NOT WHITE 1N THIS SPAJE
J “APPLICATION . FLORIDA DEPARTMENT OF STATE PR

4+«FOR ' R 01 FEB2T AM 9: 21

’ Secretary of State

i RE' NSTATEM ENT . DIVISION OF CORPORATIONS

2. \f Address in Block 1 is incomect in any way, enter the correct

1. Name and Maiting Add‘res.s of C;rporz:ti;m:‘ bOCUMENT qu63 74 address below:

Address

VIRGIN ISLANDS AIR SHUTTLE CORP. AODBEY Wi 33 Ne ¥y

Wue City and State Zip Code
Miami, ida 3 € yA 3,72

3. If Principle Office Address i5 different from mailing address, enter
address below:

Address
m m o City and State Zip Code
_4.-Date.Incorporated.or Qualified - oee o oo em b2 §, _EEL s ze: -w- TN W - - $5.75 Additional Fee required
_ To Do Business in Florida /FEI NumBer Appiied For fot a Certificate of Status
1/19/1999 NONE J o/ FE! Number Not Applicable | CERTIFICATE OF STATUS DESIRED []
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 ’
Title(s} and/or Directors Officer and/er Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 - o
TOSEl N, 3ok W wwawrutty
A E e wE ) ¥iemi, Florida 33180
0/D.__| ROBERT MASSON Pl B33, M D)

ooorn=sel 1o —
-Da/07/01--01 107-~00%
sk, 00 #esS00. 00

9. If changed, new ragistered agent / office &5

R RED A ORMATIO
Name
L . __ 8 Name and Address of Current Registered Agent, , . __ W o e N - N S s k .\ — I
- Street Address (Do NOT Use P.O. Box Number)
MASSON, ROBERT 2D B %35 (AN YN @ LYNO . 3‘5‘9&m
997 8th Avenue Street Address (Do NOT Use P.O. Box Nulnber)
Miami, Florida
City l State | Zip
Sl NIy FL. ] 310

N
1Q. |, being appoi the Mygistered agent of the above named ation, am farmiler with ald a t the obligations of Section 607.050%, F.S.
Signature of : \
Regislered Agent , Date _2/26/01

REGISTERED AGENT MUST SIGNW =i v Wy & Ba tk

{Sea other side for

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box |_—_] additional infermation.)

12. Does this corporation pay any intangible tax to the R ‘(See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No on intangible tax.}
13. 1 certify 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 filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all

fgas owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
under oath.

%igizgtué?ggrectogm \\gm Date 1 /26/01 Daytime Phone # "}ng - ’S ‘2_'1 . “" -) ‘q—

Typed or printed name of signing officer or director

CR2EC40 {8/92)



