4 2006 FOR PROFIT CORPORATION

: 'REINSTATEMENT
DOCUMENT # P05000043996 FILED
1. Entity Name .
NOSE TO TAIL AIRCRAFT INC. 06 NOY 20 AMII: 1L
Principel Place of Busi Mailing Adcdress st i U M’?%
ipal of Business PALE ARASSEE FLER
16025 NW 64TH AVE,, #109 16025 NW 64TH AVE., #109 |ALLAHASELE, FLERIDA
MIAMI LAKES, FL 33014 MIAM] LAKES, FL 33014
e T s [ EHDIEIR A ED R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10192006 REIN-P CR2E0S8 (1 110-5)_. 0‘€
City & State City & State 4. FE} Number Applied For
202 06| Ddos Not Applicable
Zip Country Ze Country 5. Centilicate of Stats Desired [ %-75 Addltional
6. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Registered Agant
- - Name - A
MODNY, LEE
16025 NW 64TH AVE., #1098 Street Address {P.0. Box Number Is Not Acceptable)
MIAMI LAKES, FL. 33014
City FL l Zip Code

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

/- G-0l

#8. The above named entity subrrits
the obligutions of register,

SIGNATURE
prinked name of regisiwed apent and Lioe it spplcable. {NOTE: Registared Agant signsiom requitad wisn ssinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Feo will be $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [m me B [ chenge [ Addition
JAKE MODNY, LEE A s LI s s o I M e 4
STREET ADDRESS | 16025 NW 64TH AVE., #109 STREET ADDRESS 1200 A6~~N10E3--009 #1500, 0
arv-st-zP | MIAMY LAKES, FL 33014 CITY-ST-2P
e 3 Detete e [Jchange  {J Addition
HAME HAME sy -j,q
STREET ADDRESS STREET ADDRESS —a -
CATY-5T- 2P CTY-ST-2P #4¥3. (0
TME 3 peiete TE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£v-5T-2P ARl 2,\ oy-st-zp
T { ) L3 petete TIME {Jchenge [ Atdition
HAME HAME
STREET ADDRESS -J STREET ADORESS
cy-sT-I@ CATY-ST- 2P
me 3 petete e O Crange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 20 CIry-ST-79
M (3 Detete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-10 oITY-5t-2p

12.¢ heraby certify that the information supplied with mbfmmm quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE:= %)Lt YViod (/rim@x: /://oc, ?{oa Iy 270~43(8

mmnmmmm’mmwsfmommnmm Caytime Prone #

L



