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1. Corporation Name

AVEX FLIGHT SUPPORT INC.
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8. Mame and Address of Current Ragisiered Agent 9. Name and Addrass of New Registerad Agent
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10. |, being appointsd the registered agent of the.aboug namad corporation, am famifiar with and accept Ihe obligations ot Saction 607.0505, F.S8. or 617,0505, F.5.
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Date
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of this application is accurate, and my signature shall have ihe same tegal effect as if mads under oath,
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| FLIGHT SUPPORT

Excellence tn Aviation Services

PO Box 300, Cleverdale, NY 12820
Phone: 518-656-9455
Fax: 518-656-9472 o

November 5, 2002
Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

AvEx Flight Support has not received any UBR Notices prior to the Notice of Administrative
Dissolution or Revocation received 11/4/02.

Should you have any questions, or require anything further, please contact me at the above number.
Thank you for your time and attention to this matter.

D. Richard Castellano
President/CEQ
AvEx Flight Support




