s sl

__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS §QRMy,1:(;

APPLICA gt FLORIDA DEPARTMENT OF STATE ANED)
E Pp-v3 Sandra B. Mortham FLED
Secretary of State
REINSTAT. e DIVISION OF CORPORATIONS 98 MAR |9 PH 2: 55
DOCUMENT # € t
1. Corpor;lion Name \g g' ;)Zﬂ / , . SECHETAH OF STATE
AIRMAY, TNTERNATIOMAL , INnC. TALLAMASS E.»FLORIDA

Principal Place of Business “Mailing Address

6aS0 VW 46 <T
Miamy, FL 33126

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

2. New Principal Office Address, If Applicable™ 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
51‘ To Do Busingss in Florida
Suife, Apl. #. elc. ) T | Tslite. Apt 8, etc.
5. FEI Number Applied For
City & Stale _ Thy & Stale 65 -0 Lu4 l-i Nof Applicablﬁ
chtamy kL _ I o . _
Zip Country Zp Couriry CERTIFIGATE OF STATUS DESIREO [ ]
IDN2 DS A
ik _-> L] > . i

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

Titlels) 2 and/or Direclors 5 o NOT(:SEZEI; :Sr:décr;'rictéiﬁg;oh ambers) A City / State / Zip

PRES |ROBERTO FERNANDEZ (4SO NW 46 sT Miamy, FL 33126
WL

uP |FRARK BAnoNE [ 6950 NW He ST Miamy L 33126

cupIR-

mar | Jous DEWBALT 6ASO N UbsT MIams ) FU 33126

I W%~
(. lan

B. Name and Address of Curren! Registered Agent 8. Name and Address of New Reglstered Agent D//{// 74;
7

"Soun DEW ALT

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

SO NW 464

S"!e, Apl. ¥, Etc. WlJLJLIDE:QB";—“‘:gqq.W._.D
e 2 I e W I

City ={1a7 l'.»-.;: tata 1 Zip Code
o p Miam ¥ CONFL | 3% (300, 00 |
10. i, being appointed the registered figen! of the above named cggfioralion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of D&/ ™ 8
ignatur - -

J o pae 3198

Ragistered Agent .
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No\g on intangle tax.)

12. 1 certify ihat | am &n officer or direcior or the recaiver or trustee empowered to exacute this application as provided for in chapter 607 o 817, F.S. | further cerify that when filing
this reinstalament application, the reason for dissolulion has been eliminated, he corporale name satisfies the requirements of seclion 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.S. The information indicated
an this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

Daylime Phone #

SIGNATURE: p}ﬂﬂ EN\W‘Q/ Flamie, [3aRonE, 3]]!:{ aZ  (305)UGe- 24 &
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale e

CR2E040 (12/96)



