2005 FOR PROFIT CORPORATION
. REINSTATEMENT

113 A - ! H -
: P -
DOCUMENT # F03000003077 _ -t
1. Entity Nama Of} BE[‘ 50 .,
LJH AVIATION MANAGEMENT SERVICES Va9 AT I 1';.2
CORPORATION fe
(] Fee oo
Principal Place of Business Mailing Address e L SN
7750 N MACARTHUR BLVD 7750 N MACARTHUR BLVD
SUITE 120 PMB 188 SUITE 120 PMB 188
IRVING, TX 75063 IRVING, TX 75063
e s ARG AR
Suite. ApL. #, etc. Suite, Apt. #, eltc. 10112005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
) 54-2108523 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired () ?i'g;ﬂfeﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address {P.C. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33324

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name aof registered agent and litke if applicable.

{NOTE: Hegistered Agent signature required when reinstating) N DATE

FILE NOW!l! FEE IS $150,00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE CD O velete TITLE O change [ Addition
NAME RIMMER, ROY T NAME

STREET ADDRESS | 623 RADAR RD. STREET ADDRESS T HS 2S 2 s r

omv-s-2F | GREENSBORO, NC 27410 GITY-5T-21p 1279005 —~0RT-~014  #%]52. 7%
TME D . 'ﬂ'myege THLE [ change [ Adaition
NAME HARBER, LACY NAME

STREET ADDRESS | 377 NEVA LANE STREET ADDRESS

CIFY-ST-2IP DENISON, TX 75020 CIrY-S1- 2P

iITLE P [ Delete TILE O Change [ Acdition
NAME WOOCDY, HAROLD NAME

STREET ADDRESS | 204 WHISPERING HILLS STREET ADDRESS

Criv-51-2ipP HOT SPRINGS, AR 71901 CITY-ST-2IP

TILE Vs Noeye;e THLE O chenge [ Addition
NAME HARBER, DOROTHY NAME

SIREET ADORESS | 377 NEVA LANE STREET ADDRESS

CiTy-S1-2P DENISON, TX 75020 CHTY-ST-2IP ﬁ(

TILE 7 Delete TLE D‘Gh’anﬁ{h [ Addition
HAME NAME st

STRFET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TILE 1 Celate T0LE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-217 CITY-ST- 2P

12. | hereby certify Atengupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this\apaort br supglerMBiihepor is true and accurale and that my signature shall have the same legat effect as if made under oalh; that t am an cfficer or director
of the corporation or the recei # sted empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an allachme

addless, wilth all other like empowered. o
_‘-“‘ Ny, " - l%J

sraN»runE)ﬂdyﬁeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Fhone #




