+ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000112175
1. Entity Name N
INTERNATIONAL AVIATION ADVISORS, INC. F ﬂ L E:, ﬁ
Principal Place of Business Mailing Address 06 JﬂN [ 2 ﬂH i l ’ 2 8
2889 STRAND CIR. 2889 STRAND CIR. ) SECROIAEY OF §
OVIEDO, FL 32765 OVIEDO, FL 32765 TALLA HASSEE rFE 6%5;:\
s v MR A R
Suite. Agt. #, etc. Sulte. Apt. #, ete. 10252005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3703366 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';?qﬁf;“o"a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

LOH, WILLIAM B JR.
2883 STRAND CIR. Street Address (P.O. Box Number is Not Acceplable)

OVIEDO, FL 32765

City FL Zip Code

8. The above named enlity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regfstered agent.

SIGNATURE %AM# DQ(L, 30, 2008

Signature, typed oc printed nama of registered agenl and ttle il applicatle. {NOTE: Reglatured Agant signaiure raqulred when reinsiating) DATE Kd
o } . —_
ot | [ oy Row |
FILE NOW!! FEE IS $750.00 01,54 - f}_;—,;- .
After January 1, 2006, Fee will be $900.00 SRR ®¥ETH0, 110 ,
10, QOFFICERS AND DIRECTQRS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECATRS IN ﬁ
e MD O belete TImE nges/ "1 Addition
NAME LOH, WILLIAM B JR. NAME
STREET ADDRESS | 2889 STRAND CIR. STAEET ADDRESS
CITY-S1-2P OVIEDO, FL 32765 CITY-§T-21P
TIILE D [T Detete TITLE O change [ Addition
NAME LOH, SIMONA NAME
STREET ADORESS | 2889 STRAND CIR. STREET ADDRESS
CIty-§T-2P QVIEDO, FL 32765 urY-ST-2P
TIFLE 0 oelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ciry-§T-2P A )
TILE ] belete TME Ochage  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP oty ST-21P
¥
- O Delete TIne . O change 3 Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS / Z.
CITY-3T-2P CITY-ST-2P
THLE O elete e S’ 4 Dl change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaiéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ot the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Stattes; and thal my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, willi all other like empowered.
~ - e/
SIGNATURE: %é Dec,z’f?/;oaf (@ﬁf@” -J35°7
Dat, Daylime Phona #

SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER DR DIRECTOR




