2008 FOR PROFIT CORPORATION
REINSTATEMENT

w= B | i 's:‘“v;
DOCUMENT # P01000020617 - % b
1. Entity Name LI
AA AVIATICN PARTS & SUPPLIES, CORP. A1l
galiov -5 Al 1: 91
o ) . - l l C
Principal Place of Business Mailing Address S [J b b B A
5631 SW 163 CT 5631 SW 163 CT U ABASSEE, FLORD
MIAMI, FL 33193 MIAMI, FL 33193
S N B IRERRAR LR
Suite, Apl. 4, etc. Suite, Apt. #, etc. 11032008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Numbar Applied For
85-1081715 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O geae'zesqmd‘:"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANGARITA, JORGE L
5908 SW 163 AVENUE Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL | Zip Code

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

SIGNATURE
Signatiirg, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Ageni signature required when relnstating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2009, Foe will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TITLE T} Change [ Addition
NAME ANGARITA, JORGE L NAME SO0 127710 P | o
STREET ADORESS | 5908 SW 163 AVENUE STREET ADDRESS 1A/ 0801 036--007  #*15 50.00
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP
TITLE vD 1 Delete TITLE [ Change [T Addition
NAME NORENA, OLGAR NAME
STREET ADORESS | 5631 SW 163 CT STREET ADBRESS
CITY-ST-2P MIAMI, FL 33193 CITY-ST-2IP
THLE [ pelete TIHLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP Cy-St-2IP
TILE h . 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2IP Criy-ST-2P
ME O oete e [ Changs [ Addition
NAWE NAME .
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-2iP

12. | hereby cenify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this repon as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with an address, with al) other like ginpowerad.

SIGNATURE: O/QZ Z27 7LQ

SIGNATURE AND FED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR Data Daytima Phone #

TIEIN



