-

<2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000138090

1. Entity Name
LHERY AVIATION SERVICES INC

F
TARY D
DW%%‘.&%OF FDR?ORATIOHS

aTMAR 21 AM T:57

Principa! Place of Business Mailing Address
R oA o REINSTATEMENT ¢

o2 35 KL Lgrt 4 ige, /;u-’zr KOs L VL

Suite, Apl. #, elc. Suite, Apt. #, efc.
03132007 REIN-P CR2E098 (1/07)
NV Al s L Ny 9L A7 R
City & State City & State - 4 FEiNumber 20~ IS4 FOS Applied For
4 L Tl P 5™ Not Applicable
Zip Cauntry Zip Country o ) $8.75 additional
- §. Certificate of Status Desired O . N
_1.2&?0-5 S VM 7 M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEUDY, LHERISSON
1255 ROSLYN AVE. NW Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32905

City Fl.. I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5|GNATUHE§24_(J G P 2R
. typed or printed name of ragistered agen| and fitle it applicable. (NOTE: Registored Agent sig q when rei ing] DATE

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

-0)7

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

30. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey .
TIE PS 1 Delete me ._7_; V74 ‘% LK ERISSON o O radiion
NAME JEUDY, LHERISSON NAME . -
STREET ADDRESS | 1255 ROSLYN AVE. NW st iooess Yol b S ROSLyn, AVE. Wi Gl
ory-sT-2P | PALM BAY, FL 32905 ovse | By Er B PIS
TITLE . O petete TITLE " [Jchange  [] Adgition
:::érwunsss :::EEET LML L T T
ADDRESS - Tt s St e e et S S
L= AT

Crry-S1-2ip CITY-ST-ZIP 0408/ P --01047 017 % :mﬂ ALl
TITLE 1 oetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-20P CITY-57-2IP

12. | hereby centify that the information supplied with this 1|I|ng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trusiee empowered [0 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIG NATU RE : %{AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR - y ‘?D-I./?— ﬁ ? D y‘l.;f/l {ﬂj’-

ELd




