. . .2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000109820

1. Entily Name
AVIATION SUPPORT, INC.

FILED

taet

2007 AUG 29 AM 9: 07

Principal Place of Business Mailing Address SECRE TA RY y

14395 SW 139 COURT, UNIDAD 105 14395 SW 133 COURT, UNIDAD 105 TALLAHA SSFEOFL*S TATE

MIAMI, FL 33186 MIAMI, FL 33186 - FLORID,

A 0 O R Erp
Suite, Apt. #, ete. Suite, Apt. #. etc. 08242007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For |

65-1205786 Notl Applicable

Zp Country zp Country 5. Certificate of Status Desited O $8'75 Additional

Fee Required

6. Name and Addrass of Cu

rrent Raglstered Agent

7. Name and Address of New Reglstered Agent

LOPEZ, CARLOS

14385 SW 138 COURT, UNIDAD 105

MIAML, FL 33186

Name

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

WV
/ol

7

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 tamiliar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and litle if applicable

(NQTE: Registersd Agant signature required when rainstating) CATE

FILE NOWI!! FEE IS $300.00

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

10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TImE P I pelete TITLE

NAME LOPEZ, CARLOS NAME

STREET ADDRESS | 14395 SW 139 COURT UNIDAD 105 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33186 CITY-ST-2IP

TILE v 1 pelete TITLE (O change [ Addition
NAME LOPEZ, KAREN HAME

STREET ADDRESS | 14395 SW 139 COURT UNIDAD 105 STREET ADORESS

CITY-ST-21P MIAMI, FL 33186 CITY-55-24P

TITLE O Delete TITLE [T change [ Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

cry-S1-2p CITY-57-2IP

TITLE O Delete TILE [ Change [} Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7p CITY-5T-21P

TITLE 3 Delele TITLE Chgn [ Addition
o = | REINSTATEM

STREET ADDRESS STREET ANDRESS 7
CHY-ST-219 CITY-51-2IP ﬁ@ - 0

TITLE O Deiete TITLE a C‘t?gnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 1P ~ f\ CITY-ST-21P

12. | hereby certify that the inj
indicated on this report
of the corporation or t

SIGNATURE:

receiverior irusteelemp
c¢hanged, or on an attfchment with an adddess, wWith allfotheryj

empowered.

oesjnot qualily for the exemptions contained in Chaoter 119, Florida Statutes. | further certify that the information
};te and thal my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
ered[io execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

Date Davtime Phone &

“ETOMAZIRE AND nfen OR PMTNME oF sm"mc OFFICER OR DIRECTOR
<

!




