- ik

2005 FOR PROFIT CORPORATION

REINSTATEMENT
T — gy
DOCUMENT # P04000161753 . el
1. Entity Name
ULTIMATE AIRCRAFT APPEARANCE OF FLORIDA, INC. 05 WOV 22 r:f - 1 r
RIS :
Principal Place of Business Mailing Address 'I' Pt :’ v
BUILDING 79 BUILDING 79 Pettve oo
JFK INTERNATIONAL AIRPORT JFK INTERNATIONAL AIRPORT
JAMAICA, NY 11430 JAMAICA, NY 11430
2. Principal Place of Business 3. Mailing Address | ] ] L4l i ”mm “|||I —
Suite, Apt. #, etc. Suite, Apt, #, etc, ", | q m
Cily & Stale City & State 4. FE| Number ¥ Appiied For -
- Not Applicable
Zip Counitry Zip Country 5. Certiicate of Staws Cesired [ gggg Addianal

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPARACINO, CHRISTOPHER

Name SPAR A CINO CHRISIoPHER

604 N.E. 2ND STREET, APT. 327, BUILDING 2 §17fee oddfeg(P-wx Nugh"s Not gﬁ.ﬁ@f@eT

DANIA BEACH, FL 33004

CiyFk  LALDODALE FL | Zipa C_-gd'e ol

8. The above named entity submits thig
the cbligations g istgred a

SIGNATURE

tfor the purpose of changing its registered office or registersd agent, or beth, in the Stats of Florida, | am familiar with, and accept

SR Typed o Mﬁdwﬂo warod abT( and ide i applicable. (NGTE: Ragistersd Agent signature required when reinstating) DATE
¢

Aftaer January 1, 2006, Fee will be $900.00

pa—

FILE NOW2!! FEE IS §750.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE WS\%G\J ’r 1 Detete TILE Ochange  [J Addition
s | ST ER IR Cwe T e 10006 1 EIEYS]
STHEETADDHESS | - \.,_K: ) A\W'T B"‘)j -,q CMGO {REET ADDRESS 1 1#’1’22.‘!05"”[11 UB?‘L”B fg Jroee f-:)B . TS
CITY-§T-2P FAACA " T WS — - ] ovestae

WE wee _ R foS\D E'J'r s [ Delete TE O change £ Addilion
NAME SALVATTORE ™ FURAARN NAME

seet oosess | (VY AN (Y S 4 = STAEET ADDRESS

CIY-S1-2IP é’“/‘g\/ \Si,dy\%) T 7\7'\_1_”,0')69—” “Eiry-sT-ap

TiNE 70 vees e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21F CITY-ST-2IP

TITLE [ Detets TILE [ Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ patete THILE [) Change [ Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CTY-§7-2P CITY-S1-7P

TIILE 0 Delete TITLE O Change [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2IP CITY-5T-21P

12,

SIGNATURE: ‘.

| hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3){i). Florida Statutes. I turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eifact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowefed 10 exacute this report as raquired by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmaent wi ! ad; s, all other like empowered.

Vs —_— (A% \“\, O(

~
SIRYATUBEAND WD OR PRINFED NAME GF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #
-




