SECGNL NOYICE ™ CORPORA liun will B0 GISS0LVED ON OR AFTER SEPTEMBER 15, 1999.

AMUUHT DUl #20 (e bl e lfd b bdas 3500 i b -0ba vt L BIRMOIA AMOUNT DUE 1O REIRSTATE  §751)
PROFIT SE%. " FLORIDA DEPARTMENT OF STATE
CORPORATION & 8, ez, Katherine Harris S i
ANNUAL REPORT @ # i‘-’;:,g; Secretary of State FILER ..
1999 ¥ <5 DIVISION OF CORPORATIONS .
1 Corprrahon Name W e N
SECRETAERT Uk ATE
WILLIAMS AIR LEASING, INC. n A l, (m TmFLORIDA
el Pisce of Busmess Maiirg Addrass - “ l l " " ' ' Im ll “IIII IIIH I’lll ml, Ill" Im
36 SW. STH AVENUE 3406 SW. 9TH AVENUE l 1 qq qooog (D q ﬂ &0
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 !
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A 0111211999
¢ Prongipial Place of Business S ling Address 4. FEI Number
e e B 22207 650339700 :
Sule At # elo i Suite, ApL #, efc. ] O $8.78 A4
- = 5. Cortificate of Status Deslred
22) 2l /7 L lerclote .
| City & State Cily & State 6. Eleclion Campalgn Financing
23| o ] __[’,de_g_/__éga\ Trust Fund Coniribution ]
Iy fanomy A Conntry # Thin rorporation owes the current year
L‘L, e B e 2| 33335 | (A4-8-A4 It igible Persunal Froperty.
4. Name and Address of Current Registered Agent 16._ Name and Address of New Reglstered
811" Name
DENMAN, JAMES B.
. 82| Strest Add P.0. Box Number is Not Acceptable;
2400 E COMMERCIAL BLVD reet Address ( ' plabie)
#208 : 83
FT LAUDERDALE FL 33308 &l Gy 5 :
|
. = FL | .
11 Pursuanl to the prowions/of sections 6070504hd 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing is reyister «d
office or regslered age th, i Florida Such change was authorized by the corporation’s board of directors. | hereby accept ihe appoin a8 registared
agent | am famipar wi ons of, saction 607.0505. Florida Stalutes.
SIGNATURE ) . e “ - ?—27_
- . ,_')_i'; prvded nans o Foy e yarit nd (0w 1 o) I INOTE Reuguaiarsd Agant 1.0nurs requined when rnstsing) DATE
Ltz QFFICERS AND DIRECTORS 13 ADOUTIONS/CHANGES TO OFFICERS AND DIRECTORY, IN 17
Tine D [Joecete LITITE T crarge [ Asuten
NAME WILLIAMS, JAMES B. 12 NAME
S T 406 SW OTH AVl S OURUHE L ADOE Sy
civsrze | FT. LAUDERDALE FL 33315 LLQITY-5T-ZIP
TILE PD [ oetere 21TME [] change [T adsice
NAME WILLIAMS, HELENA B. 27NAE
streeracoress | 222 N. LOCKWOOD AVE. 23 STREET ADORESS
| crvsrar CHICAGO IL 24 TY-ST-LP
nne D [ Joetere 21TEE [ enange [ Agoner
hAME WILLIAMS, RICHARD A 37 NAME
streeraooress | 3406 SW 9TH AVE 33 STREET ADORESS
| crvsrze | FORT LAUD FL 33315 I4CITY-STZP _
TiTLE [ _JoeLeTe CITIME (] Change 7 Aggin.:
NALIE 4.2 NAME
STHEET ALGRESS 4.3STREET ADDRESS
oestze L e A CITY-ST-ZP .
{T'M [Joeere B1TME [T cnange [J Adato:
s ' 2 NAME
Litie | ALLKL . U3 LTHLE L ALDKL LS
envsraw | ) 54 CITYVST-2P -
| time [:l DELETE B1TILE D Change D Addnig
NAME €2 NAME .
STREET ADDRESS 6.3 STREETADDRESS ‘S.p i
[ Cresrze | 64 CITY-ST-Z1P -
"4 [ hereby certly that the informaton supglied with this fillng does nat qualfy for the exemption stated in section 119.07{3)(i), Florida Statutas. | furthar certify that the information
indicated on this annual repoglor supplemental annual report is true and accurale end thal my signalure shalt have the same legal effect as f made under cath; that | am
an officar or diractor of the €arphration or the receiver or trustee empowered |o execute this report as required by Chapter 607, Florida Statules; and thal my name appears
i Bock 12 or Block 13 ghd, or on an aitachment with an address.
et ( Ao A «fllmm Dyl eio to—/3 9% F5Y F30 5584
Date

SIGNATURE: A
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Gayirma Fhone #



LAW OFFICES

JAMES B. DENMAN, P.A,

SUITE 208, COASTAL TOWER
2400 EAST COMMERCIAL BOULEVARD
FORT LAUDERDALE, FLORIDA 33308
Email: JBDenman3@cs.com
‘Web Sites: http:/fwww. flightwatch.com

http:/iwww.divorce-law-fiorida.com

JAMES B. DENMAN REPLY TO: Ft. Lauderdale
BOARD CHRTIFIED CIVIL TRIAL LAWYER Dade Office:
Of Counsel: BROWARD (954) 938-9777 1704 N.W. Tth Street
ROBERT M. HAGGARD DADE (305) 643-7000 Suite 101
FACSIMILE (954) 938-9923 Miami, Florida 33125

November 12, 1999

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

RE: WILLIAMS AIR LEASING, INC.
Dear Sir or Madam:

The undersigned represents Williams Air Leasing, Inc. with reference to the administrative
dissolution and efforts by our client to file an annual report with your office.

Kindly accept this letter as a Petition to Reinstate Williams Air Leasing, Inc. and waive
reinstatement fees upon the following grounds:

By late April 1999 Richard Williams, an Officer and Director of the corporation had not yet
received the annual report form in the usual manner and contacted your office on April 28", 1999.
He was advised to immediately send your office a check in the sum of $125.00 and indicate the name
and the address of the corporation on your records. Indeed that was done the very same day. |
enclose a copy of his check number 424, 1 also enclose a copy of your letter of May 12%, 1999 which
returned that check to him that [ have marked Exhibit “A”. Investigation as to what happened to the
annual report form resulted in a determination that the annual report form if indeed it had been
mailed was apparently either lost or misplaced by the recipient at the address on your records.

Upon receipt of your letter of May 12, 1999, Richard Williams called your office sometime
between May 15", and May 20™, 1999 and your office forwarded to Mr. Williams an annual report
form. Mr. Williams resubmitted that form a copy of which is attached hereto and marked Exhibit
B. Mr. Williams submitted a completed form to your office on or about June 10*, 1999 and enclosed
pursuant to your offices’ advise a check in the sum of $150.00. A copy of the front and back of that
check is attached as Exhibit C.




Mr. Williams believed that the problem had been resolved especially since your office had
cashed his check in the sum of $150.00 which was negotiated on June 21%, 1999. Unfortunately,
that did not resolve the problem apparently.

On October 22™, 1999 your office communicated again with Williams Air Leasing, Inc.
Upon receipt of your second notice of the need to file annual report, Mr. Williams learned the
corporation had been dissolved. A copy of your communication is enclosed and marked Exhibit
(‘D’l.

Sometime between June 22™, and October 22™, 1999 a second notice was received by
Williams Air Leasing, the same being a profit corporation annual report form for the year of 1999.
That completed form is enclosed and marked Exhibit “E”,

On behalf of Williams Air Leasing, Inc., I am requesting that you waive the reinstatement
fees in light of the problem in receiving your first notice of the annual report form, Mr. Richard
Williams’ diligence in seeking some clarification by the end of April as to why he had not received
his annual report form and his prompt effort to pay the required fees and send them to you on April
28" 1999 as he was instructed.

Therefore, please kindly accept the enclosed “second notice” completed and executed by me
as registered agent for filing.

Thanking you for your anticipated kind cooperation and courtesies, I am

JBD:tls
Enclosures
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT RS

i* FLORIDA DEPARTMENT OF STATE
CORPORATION g -J- Katherine Harris
ANNUAL REPORT i : Secrejary,of Blate
1999 _“ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name }1 <

Whiyjsims vk LeoAr¥ g
Principal Place of Business Maiting Address

Jvob S G4 Ave
[T 2 Aud,fare 1 Zunda 33575 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
[21] 26 Not Apphcabla
Suite. Apt #, elc. Suite, Apl. #, elc. ) . . ili
el . P 5. Cenifcale of Status Desireg Il $8.75 Addilional
22] ;l Fee Required
| Cily & State City & State &. Election Campaign Financing o $5.00 may Be
| 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country =+ 8. This corporation owes the current year Intangible
Z_A] [;S-l ;] | :lol Personal Properly Tax. [Jves ONo
9. Name and Address of Current Registered Agaent 10. Name and Address of New Reg d Agent
- —_— 81] Name
DEUMAY - [fhhse; Vet
. - 82| Sirest Address {P.O. Box Number is Not Acceplable)
¢ Yoo & Conrmicre,m Sty H o, P
— 8
I"7 lawd -
oL P / . =
. el S 33305 au %[ Ciy

FL llﬁl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slalutes, tha abave-named corporation submils ihis statemenl for the purpose of changing ils registered
ofice or ragislered agent, or both, in the Siata of Florida. Such change was awuthorized by tha corporation’s board of direclors. | hereby accept the appointmant as registared
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE _

- Tignatua, 1yped or panied name of regrsierad sgend ang ia il Appecable (NOTE: Rugreiwied Agent signaiure raqued when mnslstng) UATE =
12. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TIne J DELETE 11TME [QChange  [JAddiion E
NAME 17 NAME pe
STREETADORESS 1.3 STREET ADDRESS ol
Y. S1-2P A CITY-ST. 29 &
E [ DELETE 21 TIME OCrange  [JAscton] ©
NAME 27 NAME
STREET ADORESS 235IREET ADDRESS
CTY-ST-2IP 2 40ITY-ST-2p
TITLE [ DELETE 31TIME ClChange  [] Addion
NAME A2RAME
STREET ADURESS 33 STREET ADORESS
CY-ST-2i¢ 34 CITY-ST-29
TILE [JJ DELETE 41 TME [ Change ) Addibon
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-87-2IP 44 C[TY-ST-29
TIE [ DELETE 5.1 TTE [CChange [ Addition
HAME 52 NANE
STREET ADDRESS 53 STREET ADORESS
CITY.ST- 2P 54 CITY-ST-29 1
TITLE (1 DELETE 5.1 TTLE [OChange [ Adubon
NAME 62 NAME
STREET ADURESS 63 STREET AUDRESS '

SITY.SY- 7P G4 CITY-ST-20

—
14. | heredby certify Lhal the information supplied wilh this filing doas nol qualify for {he exemption staled in Section 119.07{3)(i), Flonda Stalutes. | further cerify that the information
indicated on this annual report of supplemental annual report is lrue and accurale and thal my signalure shall have the same legal effect as il made under oath; that | am an
officer or diweclor ol the comporalion or the receiver or trusies empowered Lo execute this report as required by Chapler 607, Florida Slatutes; and that my name appears n
Block 12 or Block 13 if changed, or on aychmenl wilh an addrass, with all other like ornpwerod

SIGNATURE: — nc:fl;’n? WD TYPED OR r/uu uaéof/:aaaﬁ{cin mnzcvou/ Ad JM//JM G’A/{J/nzﬂz:
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 22, 1999

WILLIAMS AIR LEASING, INC.
P.O. BOX 22207
FORT LAUDERDALE, FL 33335

SUBJECT: WILLIAMS AIR LEASING, INC.,
Ref. Number: L43155

We have received your document for WILLIAMS AIR LEASING, INC. and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above listed corporation was administratively dissolved gt its certificate of
authority was revoked for failure to file its 1999 corporate annual report form. To
reinstate, the corporation must submit a completed reinstatement
application/annual report and the appropriate fees.

The fees to reinstate the corporation are as foliows: $600.00 reinstatement fee,
$61.25 filing fee per year for the years 1999 through the current year, $88.75
corporate supplemental tee for 1992 and evety year thereafter.

Therefore, the total amount due to reinstate the corporation is $750.00. Add an
additional $8.75 for each certificate of status requested.

The total amount due includes the 1999 Annual Report and Supplemental Fee.
There is a balance due of $600.00.

Pursuant to section 607.1422(1)(b), 617.1422(1)(b), or 608.4482, Florida
Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form.

Please retum your document, afong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions conceming the filing of your document, piease call
(850) 487-6059.

Leslie Sellers
Documaent Specialist Letter Number: 999A00050980

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




riLz NOW: HILING FEE AFTER MAG 151 1S 395000
PROFIT /;‘;il‘l"_i;"\r
CORPORATION -Ad
ANNUAL REPORT’ ?Z/?ME

oy e ‘.pJ'
1999 &
DOCUMENT #

1. Corporation Name

Jyprpms e Loasy ZhE

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary,of Glate
DIVISION OF CORPQRATIONS

Nincipal Place of Business

Fwvoé S G4
[P 4 Auds, SJare

Mailing Address
Ave

sl ori e DO NOT WRITE IN THIS SPACE

33575

3. Dole Incorporated or Qualifed

2a. Mailing Address 4. FEI Number Apphed For
{I E] Not Apphicablo
Suite, Apl. 4, elc. Suile, L. #. atc. itii
. P A 5. Certifcate of Stalus Desired [} $8.75 Additional
H ';7-] Fue Required
_ City & State City & State 6. Etection Campaign Financing o $5.00 May Bo
| z_al Trust Fund Contribution Added 1o Fees
Zp Country Zip Couniry 8. This corpuration owes 1ha current year Intangible
;_l I—Z?l m 1‘3-6-' Porsonal Properly Tax. {ves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N — 81| Name
DEUMAC - hBres &
> - 82| Streel Address (P.O. Box Number is Nol Acceptabie)
%o & Commerc.mn Sluy £ Z¢f
/ —’// d e 83
“ y/ Ay - .
reha SE /7 c I3 oF o f 34| Ciy FL 155[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this siatement for tha purpose of changing ils regisiered
office or registered agent. or both. in tha Slate of Flarida. Such change was authosized by the corporotion’s board of directors. | hareby accepl the appointment as regisiered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. yied v ponied name of rasisred agent and Win A Appicable INOTE: Fegiieted Agenl sQnafins racasad when remaisbng) DATE
iz OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
MNE [ DELETE 11 TIME [OChange ] Addibon
WAME 12 HAME
STREET ADDRESS 1.3 STREET ADDRESS
JTY-ST-29 14 OTY-5T. 2P
HTLE ) DELETE 21TME C)Cnange [ Adeibon
JAME 2 NAME
STREET ADDHESS 23 SEREET ADDRESS
ATY-ST-7IP 2 ACITY-ST- 2P
e ) DELETE JITME [DcChange [ Additon
HAME 32 NAME
STHELT ADURESS 33 STREET ADDRESS
ATY-ST-2P 34 CTY-ST-2P
IILE 3 DELERE 44 TINE [JcChange [ ] Addition
CAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
TY-ST-ZiP 44 CITY-5T- 2P
INE [ DELEYE SATME [OChange  [JAddibon
AME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
JFYLST 54 CITY-ST-2P
mE [ DELEIE 61 TME OcChange  [JAduiton |
ANE 62ZNAME
{TREET ADORESS 63 STREET ADORESS '
ITY.8T. 2P S4OITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the stated in 1 119.07(3)i), Florda Statutes. | furthar cerlify that the informahon
indicaled on (s annual report of supplemenial annual report 1s true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an
officer or direclor of the carporabion of the receiver or trusjes empowered 1o execute this report as required by Chapler 807, Flonda Statutes: and thal my name appears in
Block 12 or Block 13 if changed, or on a?achmem wilh an addrass, wilh all other like empoweted,

CR2ED34 (11/98)

5IGNATURE: -7 ALl wtd  vina & oJ///aﬂ@ Gfre /24

-~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF F FCER OR DIRECTOR Ty Frdon &




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 12, 1999

WILLIAMS AIR LEASING, INC.
3406 S.W. 9TH AVENUE
FORT LAUDERDALE, FL. 33315

SUBJECT: WILLIAMS AIR LEASING, INC.
Ref. Number: L43155 .

We have received your check(s) totaling $125.00; however it cannot be
processed and is being retumed for the following:

There was not a completed annual report form submitted with your check. The -
;anclosed form must be completed in Its entirety and resubmitted with the filing
ee.

Both the annual report and the filing fee must be received by our office together
in order to be processed,

Please return the corrected documents to: Division of Corporations, P.O. Box
1500, Tallahassee, Florida 32302-1500 within 30 days from the date of this
letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/dl
ANNUAL REPORTS SECTION Letter number: 299A00026009

Fiscal

Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314




