4

2005 FOR PROFIT CORPORATION
& REINSTATEMENT

DOCUMENT # P96000047602 - FILED
1. Entity Name s
AERO EXPRESS SERVICES, INC.
' OSNOY -7 AM 9: L8
Principai Place of Business Mailing Address i-‘E C rr\t i-‘"\ R f D F E} ?A] i..
2900 GREENBRIAR BLVD 2900 GREENBRIAR BLVD IALLAHASSEE. FLORIDA
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e S | AL A AR
Sule. Apt. #, eta. Suite, Apt. #. ete. 11072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
65-0690898 Not Applicable
P Country Zip Country 5. Certificate of Status Desired 1 gg‘;g 3?;;"0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBERLY, DEAN A S‘R_ .
2000 GREENBIAR BLVD Street Address (P.Q. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL Zip Code

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

SIGNATURE
Signazure, typed or printed name of registered egent and title it applicable. {NOTE: Regi Agent si: quired when il ing DATE
FILE NOWT!! FEE IS $150.00 In accordance with s. 607.193(2)({b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE PTVS [ Delete TITLE O Change [ Addition
NAME EBERLY,DEANA §7L., NAME
STREET ADDRESS | 2900 GREENBRIAR STREET ADDRESS
CITY-ST-21 WELLINGTON, FL 33414 CITY-5T-2IP
TITLE 3 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IF Ciry-$1-2p
THLE [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P )
TTLE T Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-87-2IP
TITLE [ pelete THLE T Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§T-21P CiTY-§7-2P
THLE 0 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-21P CITY-ST-ZP
) P

12. | hereby certity that the information supplied with this filing does nat qualify for ¢
indicated on this repoit or supplemental report is true and accurate and that
of the corporalion or the receiver or trustee emp red to execute this rep
changed, or on an attachment with an addrg ith all ather 1

i6n stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
shall have the same legal effect as if made under oath, that | am an officer or director
¢ by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i

SIGNATURE: = iy a J/=07 - or

SIGNATURE AND TYPED QR PRINTEESNAME OF SIGNING DFFIC?’OR BIRECTOR Date Daytime Phone #




