PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
Secretary of State bk CRE 1ARY OF Sialt
REINSTATEMENT DIVISION OF GORPORATIONS YISION OF CoRrpgr ATI(N
DOCUMENT # 543174 990CT )2 PH 4: 32

1, Corporation Name

AVIATION ACCESSORY SERVICE, INC.

Principal Place of Business Malling Address
6971}1\‘1 S3R0 TERRACE 631 NW 5I3RD TERRACE
MIAM FL 331664801 MIAMI FL 33166-4801

e REINSTATEMENT A

Il above addresses are incorrect in any way, ling through incorract information and enter cofrection below,

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. DataIn ated ?:r leé:hfed
To Do Buslness in Florl
Sulte, Apt. #, etc. Suite, Apt. #, slc. (3117119 ’7
6. FEI Number Applied For
City & State City & State w‘??m Not Applicable
6,
i i 8875 Addional Fee required
Zip Country P Country CERTIFICATE OF STATUS DESIRED ([ [REEAMPSNHISR DN

7. Names and Streat Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at leas! 3 direclors)

Name of Officars Street Address of Each .
1Titlc-;(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD LORD, WILLLAM P. 8871 NW 53RD TERR MIAME FL
SD LORD, CARMEN B. 6971 N.W. 53 TERRACE MIAM FL
200002301 3 [—’-‘B E"—-*E-
10 /40 .m0 Fu Y e}
T 1TIr3J UJ.UDD T
KRETSE, 75 k7?50, 75
122 1
A7 1014
8. Name and Address of Current Reglstered Agant 0. Name and Address of New Raglsuéd Agent
Name g
LORD, WILLIAM P. Btreol Address {P.0. Box Number s NoT Acceptabie)
6971 NW 63RD TERR
MIAMI FL 33186 Suite, Apt. #, Etc.
Tty State Zip Code
10. |, being appointed the veglst?@nt 2 am famlllar with and accep! the obligations of Section 607.0505, F.5.
E{gngte:gdokgenl {1 'i ; i ; ? § '1, Date /l ?

hl RE®IST REDfGENT MUS'I’ SIGN

1. | certify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for In chapter 607 or 817, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.E., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

‘Pfcs:aé.f (2(907“ 79 305-8€3-ps03

SIGNATURE AND TYPBO OR PRINTED NAME OF BIGNING OF‘FICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:




