2007 FOR PROFIT CORPORATION * *

REINSTATEMENT

DOCUMENT # P03000068333

1. Entity Name

EASTSIDE AVIATION SALES, INC.

Principal Place ot Business

812 NW 15T STREET
FT LAUDERDALE, FL 33311

Mailing Address

812 NW 15T STREET
FT LAUGERDALE, FL 33311

FiLep

07 HAy 18 M %4

SECRe TAR:
CIARY
TALLAHASSE %':Q ?%}%{[T)i

LA I

2. Principal Place of Business - No P O. Box # 3. Malling Address

Sui . . ite, Apt. #, .

Sule. fipt #. eic Sue. Apt #. elc 04302007  REIN-P CR2E(98 {1/07)

City & State City & State 4. FEi Number Applied For

91-2194845 Not Applicable
Z Count Zi Countr iti
P UMY v MY 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

DAERAU, DAVID F
812 NW 1ST STREET
FT LAUDERDALE, FL 33311

Street Address {P O Box Number is Nol Acceplable}

City

FL ] Zip Code

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e, i o DAmERy, Yf20/07

s F nfted name of regrstered agent ding e 1 applicabl. (NOTE: Registerad Agent signature required when reinsiating) DATE

In accordance with s, 607.193(2){(b). F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE PST 1 Deiete HILE [T] change  [T] Adciton
HAVE DAMERBU, DAVID F HAME OOl 09451

STREET ADDRESS | 812 NW 18T STREET STREET ADDRESS DEANSA07--01025—-007 #3000, i
CrEY-51-2iP FT LAUDERDALE, FL 33311 CITY-§1-2IP

niLk 21 Delete TIME [ Change [ Addition
HAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-ST-2P CIry-§1-2IP

TITLE O belete TLE [ Change [ Audition
MARE MAME

SIREET ADDRESS STRLET ADDRESS

CIrv-Si-21p cny-s1-2IP

TILE Dilete L O change  [] Addition
HAME NAME

STREET ADDRESS » |/ ﬂ STREET ADORESS

Ciiy-57-21p fh__ 5 / City-§7-21P

TILE i Delete TILE ] change ] Addiiion
REINSTATEMENT D E_.

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-ZIP

e 1 eiete e [JcChange [ Adailicn
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-SF-21 CITY-51-2IP

12. 1 hereby certily that the information suppfied wilh this tiing does not quality for the exemptions contained in Chapler 119, Florida Statutes. ! turther certity that the information
indicated on this report or supplementgl regort is true and accurate anghthal my signature shall have the same legal effect as i mads under oath. that | am an officer or director
of the corperation or the receivg port as required by Chapter 607, Florida Statutes: and that my name appears m Block 10 or Block 11 if

changad, or on an altachmepg¥ wered ‘
SIGNATURE: G D Dy éf Ly I,ér‘/; %//7 ff’/—éﬁf 2032

/
7 sBuATuh@alerfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




