2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000079368

1. Entity Name

WORLD AEROSPACE CONSULTING, INC.

Principal Place of Business Mailing Address

FILED

200TROY -7 PH 3: 33
SECRETARY OF STATL

6990 NW 25 STREET 6990 NW 25 STREET TALLAHASSEE.FLORIDS
MIAM, FL 33122 MIAMI, FL 33122
R AR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 11052007 REIN-P CR2E098 (1/07)

City & Siale City & State 4, FEt Number Applied For

27-0023383 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasirag (W] geae';esq L.?:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, CARLOS
5228 SW195 TR
MIRAMAR, FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eng
the obligations of ségtered agent.

SIGNATURE

ant for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

/502

Signature. typed or protad dhme of regl@ and litle- il apphcable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE ROW!!! FEE 15 $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.3., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delese TILE [J Ctange (73 Adkition
NAME FERNANDEZ, CARLOS RAME i1 1 20siasEn=
smeer aooness | 5228 SW 195 TR STREET ADDRESS 110707 --01005--001 150,00
CITY-ST-2P MIRAMAR, FL 33029 GITY-ST-2IP
TILE D O Delete THLE [ Change [ Addition
NAME FERNANDEZ, JUAQUIN NAME
STREET ADDRESS | 458 SE 2ND STREET STREET AGDRESS
CITY-S1-2P HIALEAH, FL 33010 CITY-ST-2P
TIE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2IP
THILE [ Delete TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITy-51-ZIP
TILE [ petete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- 85-21F CiTY-3T-2iP
THLE [ Delete TME [ Change  [J Acdition
A NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2P

12. | hareby certify that the information supplied with this fiting d
indicated on this report or supplemn aport is true and a
of tha corporation or the receiver,
changed, or on an atiachmant,

SIGNATURE:

ar like ampo!

ol qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
rale and that my signature shall have the same legal effect as if made under oath: that | am an clficer or direclor
‘acute this repcrt as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

SIGNATURE ARGTYPED OR PRINTED NAME OF SGRING [FFICER OR DIRECTOR

Date M Daytime Phone #

//-52OF

S

\\l\g,p



