@ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:- i /-
N TN
“ &ORPORATION é’ FLORIDA DEPARTMENT OF STATE i
Secretary of State -
REINSTATEMENT DiVISION OF CORPORATIONS ‘GJ f’U@ i 8 Pﬁ h: 58

SECRETARY. OF STATE
DOCUMENT # P99000100465 ALAISEE FLOADE

1. Comoration Name

AMERI-AIR LEASING, CORP.

51 :“.'":}_
#4408, 7'k

S ERTRIN S Y A
[l aH---uUzngmBH

-L)L.

REINSTATEMENT 02.03
11/15/1999 -_-l

Principal Office Address 3. Mailing Office Addresa -

211 POINCIANA 1SLAND

Suite, Apt. #, efc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City'& State City & State I
5. FE! Number Applied For
NNY ISLES, F
SUNNY ISLES, FL 65-0964388 Not Applicable
Zip Country Zip Country 6. 5875
Additional Fee required
331 60 USA CERT":ICATE OF STATUS DESIRED M for a Certificatc of Status

7. Nameo and Address of Currant Ragistered Agent

< Name

- ROBERTO GOMEZ

Streat Address (P.O. Box Number is Not Accaptable)

211 POINCIANA ISLAND

Suite, Apt. #, Elc.

State Zip Code

Y SUNNY ISLES FL | 33160

i
l 8. 1, being pppoint registered agent of the above named corporation, am familiar with and accent the obligations of section §07.0505 or 617.0503, F.S.

Date ;E |2¢ Q 5)

Signature of
Registered Agent

REGISTEKED AGENT MUST SIGN

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

Tites Offcers andyor Direcors Offar andior roctor Ciy / Stte 1 Zip
PSD |ROBERTO GOMEZ 211 POINCIANA ISLAND SUNNY ISLES, FL 33160
TD | GERMAN GOMEZ 211 POINCIANA ISLAND SUNNY ISLES, FL 33160

10. | certify that | am an officer or director or the receiver or trustee empewered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement apphcauon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed b have been peaid and the names of individuals listed on this form do not quaiify for an exemption under secuon 119.07(3)(i), F.8. The information indicated H
on this application is truéyand accurate, and my signature shall have the same legal effect as if made under oath.

Deytime Phone #

SIGNATURE: o

SIGNATURE'AND TYPED OR WE OF SIGNING OFFICER OR DIRECTOR

Date




