2004 FOR PROFIT CORPORATION
REINSTATEMENT

4—' i-

3 TARY U F SYAIE
EIVSIE%%S‘DF CORPORATIORS

04 NOV -2 PH 3:56

DOCUMENT # P00000019824

1. Entity Name
ALFRAMER AIRSPARES, INC.

Principat Place of Business Mailing Address

53971 WEST 8TH AVENUE 5391 WEST 8TH AVENUE

HIALEAH, FL 330172 HIALEAH, FL 33012

e s 1 A
LtatPo Sl A7 TR _N/ISK20 SEf A7 7q :

Sésge, ;;1 #, etc. %e;\;} #, otc. 10262004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEl Number Applied For
NI L L S anrrs L, 65-0984960 Not Applicable
3?_‘; s Country g3 5 Country 5. Certificate of Staius Desired 0 geae :S’ql‘:::b"al

5. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- B - - e - Name - - - -
JONES-PROUT, MERY i A£4 ﬁ) éfﬁ b:.& NOAU e 5)
5391 W 8 AVE treet Address (P.Q. Box Number is Not Acceptabjs
H?gLEAH, FL 33012 112 & S AT A e

S 1A FLIZSY 45

8. The above named entity submits this slatemm‘m of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlon%?w
SIGNATURE /10-28 - 07!
DATE

type\_pmm name of mér’mnm  applicable. (NOTE: Registered Agent quired when
FILE NOWIi! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not recefve the prior notice,
10, OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WILE PTD EDekte Tme PTD [@refange [ Addition
NAME PROUT, NORMAN W JR. NAME N abe. | Jowe p7a2 e :
STREET ADORESS | 5391 WEST BTH AVENUE sweeriooess | 7 pes 70 & 7 [ad
oTY-5T-ZP | HIALEAH, FL 33012 CITY-ST-2P A AR ) BB .
TILE SVD 1 Dekets e SUD e [ Addilion
NAME JONES-PROUT, MERY NAE J g0 MUROX
STREET ADORESS | 5391 WEST 8TH AVENUE STREET ADORESS 4 zo 5 3y e pTHCE
Gr-stzP | KIALEAH, FL 33012 owsiae | i A DD e
TmE 3 Dekete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS o
ST CrrY-57-2P
Tme £ Detets e DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CTY-57-P
TmE L] Delete TE _ DCtange [ Adgditon
NAME NAME [J! e =30 :”:J?U
STREET ADRESS STREET ADIRESS 1020 -1 08E-~014 %150, 00
C1Y-51-2P CaTY-51- 2
TME 1 Desete THE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CITY-57-2P

12. | heraby certify that the information supplied with this filin g does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on his report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowere?}/éjcme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment an address, with all gther like empowered.
SIGNATURE: B O+ a’w’f 24 é&f) 7/0

T

Emnpﬁﬂonmfﬂsﬂéosmoﬁmmonmm Daytime Phone #

MEEN



