_PLEASE RUAD ALL INSTRUCTIONS BEFORE COMPLETING_THIS FORM. ) _
@e..  FLORIDA DEPARTMENT OF STATE I i

APPléggTION _ Katherine Harrls FILED
A Secretary of State
REINSTATEMENT \*’-' DIVISION OF CORPORATIONS 99 DEC -3 PH 2: 30
DOCUMENT # F94000003056 SECRETARY OF STATE
1. Corporation Nama mﬁ.&* ﬂSSEEi FL r”
GE CAPITAL AVIATION SERVICES, INC.
Principal Place of Business Mailing Address

201 HIGH RIDGE ROAD 201 HIGH RIDGE ROAD
STAMFORD CT 06927 STAMFORD CT 06927
If above addresses are incorrect in any way, line through incorrect information and enter comection below. RE'NSTATE E ﬁ

2 New Principa) Dffice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. $.16; ug%rb?u”ﬂm
Suite, Apt. #, etc Sulte, Apt. ¥, etc. m’1w1m
8. FEI Number Applied For
Ciy & State City & State 06-1380412
[ 6. X R
op Country Zp Country CERTIFICATE OF STATUS DESRED £2) RNRAOTRNRI
7. Names end Streal Addresses of Each Cfficer and/or Director (Florkia nonprofit corporations muet list at least 3 directors)
Name of Officers Strest Address of Each
ITitle(s) ) and/or Directors 3 Officer and/or Director ‘ City / State ! Zip
PD HUBSCHMAN, HENRY A 201 HIGH RIDGE ROAD STAMFORD CT 06027
D PARKE, JAMES A 260 LONG RIDGE ROAD STAMFORD CT 06027 \
1] BARTON, NANCY E 260 LONG RIDGE ROAD STAMFORD CT 08027
T MEICHES, MARC A 201 HIGH RIDGE ROAD STAMFORD CT 00627
S MCELHINNEY (FEMR) , RAA— 201 HIGH RIDGE ROAD STAMFORD CT 06027
PAUL
v LIU, NORMAN 201 HIGH RIDGE ROAD STAMFORD CT 08827
‘ B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name: g
C T CORPORATION SYSTEM Sirest Address (P.O. Box Number is Not Acoaptable)
1200 SOUTH PINE ISLAND ROAD OU00DS30 T0400——1
PLANTATION FL 33324 &ufte, Apt ¥, E1c. 171579010 11=011T_— |
BRERENRD, 75 sliig, 75
i FLl
10. |, being appointed the reglstared agent of the agpve named ation, am rlmllhrwlthnnd aceeplthe obligations MBGH\B 30? 400-——1
25';2:::2:1\96,m§/4%j o St pais 18/ 1011012
R STERED AGENT MUST SIGN % .

11. ) certify that | am an officer or di or tha receiver or lrustes alosxaummlsappllmtlonnpmvldodforhcl-phrGOToreﬂ F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cofporate namo satisfies the requirements of section 607.0401 or §17.0401, F.6., thal ait fees
owed by the corporation have been paid and the names of individusis listed on this form do not qualify for an exemption under saction 118.07(3X)), F.8. Thﬂhform:tlon Indicated
on this apphcahon is rue and accurate, and my signature shall have the same legal effect as if mada under oath.

SIGNATURE: Jisbig e 11/23/99 (203) 357-6243

BIGNATURE AND TYP| AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
WJA:




