* 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000071586

1. Entity Name !

KESTREL AVIATION SERVICES, INC.

Principal Place of Business

5401 S KIRKMAN
ORLANDO, FL 32819

Mailing Address

5401 S KIRKMAN
ORLANDO, FL 32819

2. Principal Place of Business

16633 BayClub
yClub

Suite, Apt. #, etc.

3. Mailing Address
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Suite, Apt. #, etc,

PR STATENER sy o

City & Slate City & State 4. FEI Number , Applied For
Clermont F1 34711 {43- 2o\Gq95t Not Applicable
& Couniry an Country 5. Certificate of Siatus Desired O gtaae'gesq :i?a‘f;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, EDWARD P Il ESQ - - S Adgdﬁg&iﬂg‘- r}) "t;-g__f\ﬂrgap' =3I - Fsg oo .
1460 E HWY 50 treel ress (7.0, Box Nurmberis Not Acceptgplg)
CLERMONT, FL 34711 694 N, Highjway 2
Minneola Fl. 34715

City

FL | *%%715

SIGNATURE

8. The above named entity submj
1he gbligations of regnste;.r

el

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

=
Signa:um,‘hea’('x’nrm:uu narmy gl regisiere agent ana fijle Gutlmhia

{NOTE: Registerad Agent signaiure réquired when reinstating)

DATE

FILE NOW!! FEE IS $300.00

in accerdance with s, 607.183(2)(b), F.S., the
corporalion did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D O Delete TME [Achange [ Agdition
NAME WORLEY, KEVIN RAME Worl I K .
STAEET ADORESS | 5401 S KIRKMAN STREET ADDRESS orley ., kevin .
wiv-s1-2¢ | ORLANDO, FL 32819 avsip | 16633 Bay Club Drive
' Clermont F1 34711
TITLE O pelate TILE [JJ Change  [7] Addition
NAM NAME — Y T -
sm:a ADDRESS STREET ADDRESS CHICHD S S S S )
g e ST T m _
s 10 SR 10 05726/ 05-~01033~-003  #300.00
TILE O pelee TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-4ip
TILE O] petere TILE [CiChange [ Aadition
NAME HAME
STREET ADORESS STREET ADFESS
CITY-5T-2F CITY-ST- 21p
L
M O pelere WILE %\'L\.tl Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-$T1-2P CITY-Si-21p
TLE 3 Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2 CITY-5T- 2P

e bo oy

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 112.07(3)(i), Fiorida Statuies. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trusiee empowered ta execute this report as required by Chapiter 607, Florida Stalules; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an address, with all other lke empowered.

SIGNATURE:

slfos

SIGNATURE AND TYPED OR PRINTED NAJME OF SIGNING OFFICER OR DIRECTOR

4 dae Dayurng Prgne »




