Hey " FILED

REINSTAT§
Ol MAR 16 PMI2: 52

T CECRETARY OF- STATE
D ??QM EN PCI’]CDQQ?ZZW TACLARASSEE, FLERIDA

Aircraft Support and Parts, Inc.

DIVISI F CORPORATIQNS

7. Name and Address of Current Registered Agent

Narne
o “Richard Dumblosky - EDUDQEBB

n’: !‘39 m
Street Address (P.O. Box Number is Not Acceptable) ****303 ‘5

33 Cedar Way
Suite, Apt. #, Etc.

e POl e
IES——D4
wks33, 75

— g _ T Stote | Zip Gode
Cooper City FL 33025

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of M M o
Registered Agent Date rd t? MAJQ fo> ]}
" /REGISTERED AGENTIUST SIGN

—— _
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

2. Pringipal Office Address 3. Mailing Office Address
11880 W. State Road 84 11880 W. State Road 84
Suite, Apt. #, elc. Suite, Apt. #, etc. .
14 14 af- _I?ate Incorporated or Qualified
£~ -To Do Business in Florida . 01 997
City & State . City & State ril 1
. N I - -~ —| 5. FEINumber . - - - Appiied For Il -
Davie, Florida Davie,.-Florida 65- 0743760 Not Applicable §
Zip Country Zip Country 6. $6.75
2 Additional Fee required
33325 U.S,A. 33325 U.S.A. CERTIFICATE OF STATUS DESIRED (] RSV pbt
ﬂ M

, s dress of £ . .
Titles COfficers E:g:'zn? E)irectors Oti{f?citrAadndr?grs Doire?g: City / State / Zip
P/T. | Richard Dumblosky | 33 Cedar wWay | Cooper City, FL 33025
VP/S | John Delach 3989 NW 94th Avenue Sunrise, FL 33351

.18

10.1 E:ertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form dg not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: 7 Richard Dumblosky (R macey (954)452-0750

SIGHATURE AND TYPED/JR PRINTED NAME o/éGNmG OFFICER OR DIRECTOR Date Daytime Phone # -

CRZEN81 (9/00)



Wolcott & ﬂssoéiates, P

Certi f ed Public Accountants

Memﬁers qf
American Institute of Certified Public Accountants
Florida Institute of Certified Public Accountants
National Business Aviation Association - Tax Committee

March 13, 2001 - -

Department of State

Division of Corporations — Reinstatement Department

PO.Box 6327 _ . ... - .. - - mmr M e L
Tallahassee, Florida 32314 ’

Dear Michelle:

Re:  Aircraft Support and Parts, Inc.
FEI Number 65-0743760
Reinstatement & Request for Waiver of Interest or Penalty.

Per our conversation, enclosed please find our client’s Florida Corporation Reinstatement form,
plus their check in the amount or $308.75. The payment covers the reinstatement fee, plus a
current Certificate of Status.

The Corporation didn’t receive its annual filing form, due to a change of address. The address’s
listed on the reinstatement form are correct and current. Due to the problem with the address, we
respectfully request waiver of any late filing penalty or interest. Thank you in advance for your
cooperation.

Yours very truly,

R. Wolcott, MBA
Certified Public Accountant
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cc: Aircraft Support and Parts, Inc.
Enclosures: Form & payment.

A Membef of fhe Aviaﬁbn Professionols Group
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Avaotlon Profeslono!s Buﬂdlng PenThouse
1041 Southeast 17th Street (17th Street Annex), Fort Lauderdale, Florida 33316 USA
Telephone (954) 763-9363 + Fox (954) 467-8893 « E-mail jedw@aviction-professionats.com



