2008 FOR PROFIT CORPORATION

REINSTATEMENT

v b

DOCUMENT # F07000005365

1. Entity Name
WAS AVIATION SERVICES, INC.

]

Principal Place of Business

100 PEMCO DRIVE
DOTHAN, AL 36303

Mailing Address

100 PEMCO DRIVE
DOTHAN, AL 36303

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
NS al eI F STA-‘E
thRLT‘f}ﬁ)’igpgRATIDHS

;'f!h'i_”"»" N

080EC 15 PHI2: 01

A R

12022008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEl Number Applied For
26-0535661 Not Applicable
Zi Count i t ;
P ourtry 4 Country 5. Cortficate of Status Dested [ 9573 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi od Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

1 Chris Wl er

Street Address {P.O. Box Number is Not Acceptable)

4102 N IWese. Shore Blud.

" Tampo

FL [£50% 103

8. The above named entity submits this statement for the purpose of changing its registered office or regis'[ered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of reg] 1eredbag&/_
SIGNATURE ﬁ

Chrs Welle— CFd

12/3(c8

Sigraturd TyBed or PrINIET NAME Of fEQISTEred AGENT A0d TU8 I EDDECADE,

{NOTE: Ragistered Agent signaticre required whan reinstating)

DATE

FILE NOWIIt FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VPAS T, Delete TITLE %P ] Change ‘§§J\doition
NAME MCCONVERY, MICHAEL HAME {’.&Efr mar ‘L .

STREET ADDRESS | 5200 TOWN CENTER GIRCLE, STE 600 et owiss | 5200 “TOwn (enter G ¢, Ste boo

CITY-SF-2IP BOCA RATON, FL 34686 Cry-51-2P %OC&‘- FL 381

TITLE DP mue\gle THLE ’ [J Change  [J Addltion
NAME SMITH, WAKE NAME o o _

STREET ADDRESS | 100 PEMCO DRIVE STREET ADDRESS 4001 2258 E9E4

ory-5T-27 | DOTHAN, AL 36303 CITY-ST- 2P 12/02/08--01043~--019  #:750.00

TTLE CEO (O Delete e [ Chenge [ Addition
NAME SMITH, WAKE MAME

STREET ADDRESS { 100 PEMCQ DRIVE STREET ADDRESS | _ — - e
orisze [ DOTHAN, AL 36303 T N L2

TITLE DVP O Delete e O chenge [ Addition
NAME METZ, CHRISTOPHER NAME

STREET ADDRESS | 5200 TOWN CENTER CIR, STE 600 STREET ADDRESS

CiTY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2i9

e CFOT T Delete e [J Change  [2 Acdition
NAME WALKER, CHRIS NAME

STREET ADDRESS | 100 PEMCQ DRIVE STREET ADDRESS

CITY-ST-2IP DOTHAN, AL 36303 CITY-ST-2iIP

TALE VP {3 Delete TITLE [ change [ Addition
NAME TALARICO, GARY NAME

STREET ADDRESS | 375 PARK AVENUE, STE 1302 STREET ADDRESS

CiTY-ST-2P NEW YORK, NY 10152 CITy-57- 2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if rade under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(L Ches [Delle.  Cio

[2]3/08  33¢-$83-~7023

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1711 S e\



