2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000064682

1. Entity Name

AVIATION PROCUREMENT SPECIALISTS, INC.
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Principal Place of Business Mailing Address
2517 NW 74 AVE. 2517 NW 74 AVE. : SECRETARY OF STATE
MIAMI, FL 33122 MIAMI, FL 33122 ; TALLAHASSEE, FLGRIDA
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Suite, Apt. # etc. Suite, Apt. #, etc. 09192005 REIN-P CR2E098 (6/04)

ity & Stdte * jlyh State B 4. FEI Number Applied For

18 )  Flotres fdm/ , /%ﬁlnﬁ 65-0854462 Not Applicable
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. Name -

FERNANDEZ, CARLOS é‘tﬂéﬂl)& Z, (’Mos
2517 NW 74 AVE Street Addrass (P.Q. Box Number is Nol Acceptable)

MIAMI, FL 33122

6990 M. W. 24 s7eee7.
Yo FL $%722

ment for the purpose of changing its registerea cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 7""( ) ~ol_

Sigralure, typed o primed Fame of regser and litke if appiicable [NOTE: Regstered Ageni signature required when rainstating) t DATE
[V d
In accordance with 5. 607.193(2)(b), F.S.. the
FILE NOWI! FEE IS $300.00 cofporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete MLE F Change {71 Additian
- TR T T AT T T

NAME FERNANDEZ, CARLOS NAME _ i?!l__:?i} LN P L Sy R £ -

SIREET ADDRESS | 5228 SW 195 TERR STHEET ADDBESS 0972705 -~0101 100 U 00

CTy-ST-21P MIRAMAR, FL 33029 CITY-5T-21P

TME 3 Detete THLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY -ST- 21

TITLE [3 Delete TTLE [ change  [J Addilion
YY) S E e e — - ‘ WME — e : - - .-

SIREET ADDRESS STREET ANDRESS

CITY-5T-7P CITY-ST-ZIP

THLE O oekete TiLE ' U Charpe 3 Adgiien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 2P CITY-8T- &P

e 1 Detete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIbY-SI- 2 CITY-SF-7P

TLE [ pelete TILE 3 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-7IP CITY-§T-2IP

12. I hereby certity that (he information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Flurida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; thal | am an afficer or director
of the corporaiion or the receiv rustee empoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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