- sac*mrw STATE
TALUATIASSEE. FLORIDA
2009 FOR PROFIT CORPORATION 09 FEB 24 PM 2: 39

REINSTATEMENT

DOCUMENT # F88000003258
1. Entity Name
GAB ROBINS AVIATION LIMITED CO.

Principal Place of Buginass Mailing Addrass
4620 NORTH STATE ROAD 7, STE. 200 4620 NORTH STATE ROAD 7, STE. 200
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319
2. Princlpa! Place of Businesa - No P.O. 3. Mailing Addl m
o ze Morvh State Bd.T | 4620 AarthState A2 | CF 258P)
%";’, _f'_'é“’ 20| S}‘j"";"”_’{é’” 20| 02042009  REIN-P CR2E0S8 (1/07)
& St City & Stai umi Applled For
?Uc;ff ia ud@fdbl.f_‘, =L .7-‘3[-? zada'@falale “L ¢ FseéNz 1 8;256 Not Applicabie
*333(9 | U3a %2331Q | DS | 5 conmmuscisumeomre 0 $8:15 Addon
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agent

Name
MOLINA, AMELIE

4620 NORTH STATE ROAD 7, STE. 201 Streot Address (P.O. Box Number i Not Accoptable)

FORT LAUDERDALE, FL 33319

City FL l Zip Code

for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

DFAmelie Molins) Feb. 23, 2009

8. The above namad entity gubmits this
the obligations of my‘d
SIGNATURE

ypad or privied namw, agent and tite It appicable. {NOTE: Raglotared Agent signature required when reinsiating)
1 /4
FILE NOW!!! FEE IS $900.00
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TME [ Change [ Addition
NAME DE LA MORINERIE, PATRICK —5 ==
cme s o i Ol 44312740
ADDRESS | 3 RUE VERDI STREET ADDRESS "j ':,4 |:I’j—_U1U4J_"'D]_1 **‘Ij,uil UD
CITY-$T-2P PARIS, FRANCE, 75018 CITY-ST-2P Udve
me CEOD [ Delets me CECTOR Clcrame [ Addition
NAME BES, PHILIPPE NAME MICRAEL D JoNES
STREETADDRESS | 23 ARGYLL RD. SRETARSS |95 GRANDPISON ROAD
CaTY-ST-20 LONDON, UK, w8 7da CITY-ST-2P LOoNDOMN Sl 6L T
me D [ Detatn e DiRrcTol [JChange [ Addtion
NAME LEMANSKI, LUCIEN NAME TREVOR T WIGHT
STRET ADDRESS | SANDYLANDS, 50 CRANLEY RD STREETADRESS [CHERITON LODGE, LOWER NORTON LANE,
CITY-5T-2P BURNWOQD PARK WALTON, ON kt125bs CITY-ST-2P BUCKLAND, KENT MES 9B
mE ) O Detete me Cko (A Thange [ Addition
NAME LAURENCE, RIGBY K NAME KIERAN L RIGBY
STREET ADDRESS | SANSARY 82 LAWEEN RD SRETARESS |45 ASTONVILLE STRECT, SOUTHFIELRS
cTY-51-2p GUIFORD SURREY, gui155 om-sT-P [LomDon Sig BAR
TE 3 Dejete Lyt [ cange [ Addttion

STREET ADDRESS

s RPa dhndl Eo=

bt ]

S NGTATEMENT === = S

e CITY-5T1-7p
12, Iheroby that the information supplied with this fllin doesmtﬁuamyrormeuxempﬂonammalmdhcrupwn 9, Florida Stautes. | further certify that the Information
indicated on |smponmwppbmﬁrspon 18 true accuate andmatmysignamreahallhavalm lega] a5 i made under oath; that | am an officer or director
of tha corporation or gcuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chmgedorona.nauachnwntwmanad allot?r’hkaempmred

20/01 [07

SIGNATURE:




