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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AAxinced AVienics Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Cacla  Eurald

Name of Person

Nluagnced Rvionicg /}7(

Firm/Company

L U Gotfredson Hd

Address

V/(\,} meutthy M “§/ /O

T City/State and Zip code

()ak/@‘&ud a(cﬁ @ col.cot’

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(]mqu éwau 31(73\{) 5’7@‘0066?

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
\%570.00 FilingFee O $78.75 Filing Fee & O $78.75 Filing Fee & O %$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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o . BUSINESS IN FLORIDA
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™ COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE
CORPORAH@N TO TRANSACT BUSINEES W THE STATE OF FLORIDA.
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9. Registered agent’s acceptance: :

Having been named as registered agent and to accept service C, process for the above

designated in this spplication; 1 hereby accept the apﬁoﬁ-‘:’mﬂif s registéred. agerit aid agree 10
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{OTE: If necessary, you may attack addendum to the application Jisting 2dditional officers and/or directors.
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Signarre of Director or Officer
he offeer or directur signing this document (and who is listed in pumber 11 above) affirrus thai the facts stated hersin
e true and that he or she is aware that faise information submitted in & document to the Department of State constitutes
third degree fzlony as provided for in s.81 7.155.F.S.
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1Tansing, Hiichigan

This is to Certify That
ADVANCED AVIONICS, INC.

was validly incorporated on September 24, 1 992 a5 a Michigan DOMESTIC PROFIT CORPORATION,
and said comporation is validiy in existence under the laws of this state.

to the provisions of 1972 PA 284 lo altest o the fact that the corporation

This cartificate is issued pursuari
iy authorized to transact business and for no other

is in good standing in Michigan as of this dale and is du
purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full failh and credit

given it in every court and office within the Unked States.

In testimony whereof, { have hercunto set my hand.
in the City of Lansing. this 24th day of September , 2078

Julia Dale, Director

Corporaiions, Securiies & Commertial Licensing Bureau
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