AF’PLICATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
| REINSTATEMENT DIVEION OF GORPORATIONS
DOCUMENT # P95000026252

1. Corporation Name

CONCORD AVIATION, INC.

Principal Place of Business

10665 BW 40TH TER
MIAMI FL 331€5

Malling Address

10865 SW 40TH TER
MIAMI FL 33185
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11. Does this corporation pay any intangible tax to the
~ Dept. of Revenue under S. 189.032, Florida Statutes.
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