PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS fﬁfbﬁwﬁ L.
i

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Jim Smith
Secretary of State -5 n
}\pr AR DIVISION OF CORPORATIONS 06 JuL Pit 3

CTARY OF STATE
DOCUMENT # - P990001 11189 AELREIAAL LS L

1. Cerperation Name

INTER-GLOBAL AIR SERVICE OF MIAMI, INC.

Principat Place of Business Mailing Address

il Cozammeer RN

- e

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, i Applicable ' 4. Daie Incorporated or Qualified
To Do Business in Florida 12/21/1999
—Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Stale 65-0971561 Nol Applcable
“e Couatry zp Country CERTIFIGATE OF STATUS DESIRED [

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

e | e ofOftors 3 st A of Eah 4 Ciy Stte 12
D / t° | DE LA CRUZ PADILLA , JUAN C 7081 NW 82ND AVE MIAM FL 33166
ey L ) R e e |t
071 EOe—-01027--003 #4550, 00
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
RAMON AYALA
OTERD' JORGE E Street Address (P.O. Box Number is Not Acceptable)
75 VALENCIA AVE STE 400 1081 NW 82 AVE
CORAL GABLES FL 33134 Buffe, AL, #, Eic. '
y State |Zip Code
MIAM| FL 33166
10. 1, being appointed t gistered agent of the above named cpfporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

saavodt N gl G N ITNG T JO- D20 X

/ REGISTERED A?}QNT MUST SIGN

Date

CR2ED40 {8/02)

11. 1 certify that | am an officer or director &r the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 517.0401, F.5 , that all fees
owed by the corporation have been paid and the names of individuals fisted an this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. TUAN C.DE LA
T CRUZ PADILLA 10/22f02 305/59- 166

e L vl T : b t
SIGNATURE AND TY TAME UF SIGNING OFFICER OR DIRECTOR PRES‘\DEI\H Datis Daylzrr'wephune# ’1
E 3 - v,

LSIGNATURE:




