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 ~RPPLICATION FLORIDA DEPARTM_E{:\JT OF STATE i EN
- FOR Sec;Je"tgrin;?State 1
HEINSTATEMENT DIVISICN OF CORPORATIONS 98 HG ‘J ! 3 Pﬁ {: ! S

—— _SECRETARY 0F STATE
Make Check Payable To: Departmant of State S AL AHASSEE, FLORIDA

1. Nam d Mailing Address of Corporati DOCU MENT # 2. 1 Address In Block 1 is incorrect in any way, enter the correct
@ and Mailing ° rporation: ?0\5 000 (¥) 3““2-5 ad?rless below. Tge NAME of the corpora%an gan be changed enly
by filing an amendment.

Commercial Airspares, Inc. Same
4360 Northlake Blvd. #205 ; Address
Palm Beach Gardens, FL 33410

Read Insiructions on Other Side Before Waking Entries

Address

City and Stata

??NSTATEMEN %-%ﬁ

S Date ngomelated o Quaies 4 P Numoer T | e Number Appled ror $8.75_aqaifora Fos required,
4/28/95 65-0 574 5 9 4 FE! Number Not Applicable | GERTIFIGATE OF STATUS DESIRED [
6. Namas and Strest Addresses of Each Otﬂcer andlo: Dlrector - A ) h : - ’
Name of Officers ’ Street Address of Each )
Tille and/for Directers Cfficer and/or Dirgctor City and State
2 _ 3 {Do NCOT Use Post Offica Bax Numbers} 4
D Martin Washofsky 4360 Northlake Blvd.#205 | PBG, FL 33410

NN - — Py
Py

8. Name and Address of New Registered Agent and/or Office

- RED A OR A *

Name

7. Name and Address of Current Registerad Agent

sSame
Street Address (Do NOT Use P.Q. Box Number)

Martin Washofsky
4360 NOrthlake Blvd. #205 Street Address (Do NOT Use P.O. Box Number)
Palm Beach Gardens, FL 33410

CR2EN40 {8/92}

City and State ' Zin
g. 1, being appainted the registered 7%5 above named caorperation, am famillar with and accept the abligations of Section 607.0505, F.S.
Signature of A . . / / - / W
Registered Agent < Date g

" ‘ HEG!STERED AGENT MUST SIGN

(See other side for

10. If this corporation is a non-profit with l R S 501(c)(8) tax exempi status check thIS box I___I additional information.)

11. Does this corperation pay any iniangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 wNo 'ﬁ on intangible 1ax.)

12. 1 certify that I am an officer or director ar the receiver ar n'ustee empowered 1o execute this. application as pravided far in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the reason for disselution has been eliminated, the corporale name satisfies the requirements of section 607. 0401 or 617.0401, F.S., and that ail
fees owed by the corporation have been paid. The information indicated on this application: Is rue and acourate, and my signature shall have the same lega! effect as it made
under oath.

Signature of Martin Washofsky

Officer or Director Date Daytime Phone %

11/10/98 561 694- 2400

Typed or printed name of signing officar or director




