2007 FOR PROFIT CORPORATION PP

. ...  REINSTATEMENT AL

DOCUMENT # P96000011626 FiL
1. Entity Name

PASCO INTERNATIONAL AVIATION CORPORATION

A

Principal Place of Business

18181 NE 31 COURT
SUITE 1210
AVENTURA, FL 33160

Mailing Addrass

18181 NE 31 COURT
SUITE 1210
AVENTURA, FL 33160
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3. Mailing Address

3390 L.

2. Principal Place of Business - No P.O.

23D AE 190 s freet]

€. jgpPstest
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Suite, Apl #, olc.

Suite, Apl#elc%./gog

FE /908

Rebet NSTATEMENTO

Clty & State City & S:ate 4. FEI Number Applied For
yertura, =L RlieNtUrA, (- 65-0651076 Nol Applicabie
Zip j 3 / gﬁ Countryé/S ~ an / E D Coumry (s g 5. Certificate of Stalus Desired E/ g:; ;;r)ql:rdMOnal

6. Name and Address of Curmant Ragishrud Agent

7. Name and Address of New Registered Agent

BENI, ALLEN

18181 NE 31 COURT
SUITE 1210
AVENTURA, FL 33160

T BILEN BENM]

Street Addrass (P.Q. Box Number is Nc:l_? ‘§n bile)

.. 170 sTrect

RPrFE /305

N QVE N FURA FL | 33 /p4

8. The above nam: entlty sutymits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationyof registeredfagent.

RILEN BEN!

SIGNATUF!F

CHAIR AN

rure wpe[(/&nnmnmdrﬁs’aedamandumnapmcme

[NOTE: Ragisterad Agent signaturs required whan reinatazing)

23/

FILE NOWII FEE 13 $150.00
Aftor January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notica.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTGRS iN 11
TNLE c ] Delete LE I . FRddress g (Plohange [ Audition
NAME BENI, ALLEN NAME AlLLEN BENY 7[
STREET ADDRESS | 18181 NE 31 COURT STE 1210 STREET MDORESS. | 3.3 &/ & N.E. /?pmf reé'f" HFH_ ﬁ /70?
omv-s-zP | AVENTURA, FL 33160 ov-siz | s yEMptURA  FL B23/80
TALE O peiete TILE O change [ Addition
NAME NAME =t
STREET ADDRESS STREE] ADDRESS i L =
-
Y- 5T- 21 CIY -$T- 2P . wElSE. TR
TILE [ Defete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-St-2p
TME 73 Delets TMLE ] Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-ST-2P
TALE [ petete TIMLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2p CIFy-S1-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fili alrg
indicated on this report or supplemental raport is true
of the corporation of the reg -
changed. or on an attachatent with af\address, with all other like empowered.

does not qualify tor the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same lagal effect as il made under cath; that | am an officer or director
ustea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

[\~ puen Beni < 15%/67 05 6502374

DT\'PEDORP!

SIGNATURE:[
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Date
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