PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.,.

FILE
FLORIDA DEPARTMENT OF STATE
Secretary of State 2007 NOV 29 PY |: 29

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SEC .‘"\LTARY JF STAT
DOCUMENT # P02 00 0116480 TALL? ssL.;fF?TifEh

1. Comoration Name

ALLSTAR AVIATION , TH/C

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6575 CONSTANCEST ool -
Suite, Apl. #, etc. Suite, Apt. #, etc.

g[ﬁ&/"b 4. Date Incorporated or Qualified
O ﬂ/: To Do Business in Florida l 0 'm ‘ 2 OO &

(]
City & State City & SMQO 1 ,
LAKE WORTH f1L Gl " eSligo4az ]

Zip Country Zip Country

54"6 7 LI SA ®: CERTIFIATE OF STATUS pesirenDC] RNV A

7. Name and Address of Current Registered Agent

Name SHAHLADA S JA N JUA &T.he reinstatemen-t fee is im-posgd. except- in

circumstances which the entity did not receive

Street Address (PO Box Number is N"‘A""’e‘"a"'ek NCE ST the prior notices. By checking this box, you
575 CON S-r are certifying the prior notices were not
Suite, Apt. #, Etc. received and reguesting the reinstatement
- fee be waived.
mailed

“ LAKE WORTH RlzEse s | owreng aAc%re,ssa ll

8. |, bemg appo:med tha reglstered agem of the above named corpomnon am famlhar with and accept the cbligations of sectlon 607.0505 or 617 0503, F. S

R egtar Agen NN CCR O oS> owe_W[27 /2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . )
Tiles Officers and/or Directors Officer and/or Director City / Stata / Zip

PD | Shahzada Jary‘ua 6575 CONSTARCE ST || A WOBTH, FL 33467

| Ak WORTH . F 33467 '

.-_; T i

T2TO0B #4608, 75

23407 -

=i

REINSTATEMENT __ av¢
U%’Ul

10.1 cemfy that ! aman officer or director or the receiver or trustea empowered to execute this application as providad for in chapter 607 or 617, F.S. | further,certify that when filing
this feinstatamant ‘application, the reason for dlssoluuon has been eliminated, the corporate name satisfias the requiremants of section 607.0401 or 517 0401 F.S., that all fees
* owed By the corporation have been paid and the names of individuals listed on this form do not qualify for an examption contained in Chapter 119, F.S. The information Indicated

on this application is true and accurate, and my signa Il have the same legal effect as if made under oath. 4 2 4
~- : . §54244 9373

o = : O -
SIGNATURE: _ @3 AN A0 T D ”/271.9-007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #




