e . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP CATION €. FLORIDA DEPARTMENT OF STATE
T Katherine Harris o
f 325:3-; . FILED
Secretary of State Y u;'ml"mg'n »ﬁﬁ_ " OF STATF

REI E DIVISION OF CORPORATIONS

DOCUMENT # P99000069249 o DONOVIT py 3.3,

1. Corporation Name

A M P AIRCRAFT MAINTENANCE PARTS, INC.

Principal Place of Business Mailing Address
MIAMI SPRING FL 33166 MIAMI SPRING FL 33166

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, efc. 08/ 04’ 1999
5, FEi Number Applied For
Cty&sae - -~ - © - - - |[Ciy&state— -~ — = 1T 650938464 Not Applicable
- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J safi‘r: Jdditional Fee requirad

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E040 (8/00}

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PD GUERRERO, ANDRES 37 SALAMANCA AVE. #D CORAL. GABLES FL 33134
STD GONZALES, MIGUEL 37 SALAMANCA AVE. #D CORAL GABLES FL 33134
EO0OD248 TR4S——
’ 7 - 1 205 00--0107 &
' k] S0, 0
A
OB
8. Name and Address of Currant Registered Agent 9. Name and Address of New letered Agar?l
Name '
_ GUERREHO ANDRES . . - Street Address (P.O. Box Number is Not Acceptable)
1080-94 STREET APT. 307
BAY HARBOR FL 33154 Sufe. Apt.#, Bt
City State | Zip Code
FL

10- 1, being ap"“""‘“?‘ tered aeem of the abov7na ed corporation, am Tamiiar with and accept the obligations of Section 607.0505, F.S.

Signature of a):,\\ ' @ 3 > S ]

Registered Agent - Mvm \\ ,)\ / oot Date /" //5/0
REGISTERED AGENT W

11. | certify that | am an officer or director or the regsiker or trustee empowared to executa this application as provided for in chapter 607 or 817, F.S.  further certify that when filing
this reinstatement application, the reasg) dissolution has bean aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F,S,, that all fees
owed by the corporation have beep-paid and the Is listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The |nforrnat|0n indicated

on this application is true and acturate, and my si ame legal effect as if made under oath.

SIGNATURE: _ 2.3 5/ o Migue/ Gon zafes (-1i-00 (s05)a0y- wday

SIGNATURE ND TYPED O PRINTED NAMEyglGNING OFFICER OR DIRECTOR Date Daytime Phone #

PR .



Dated: November 8, 2000

To: Florida Department of State

From: A M P Aircraft Maintenance Parts, Inc.
Ref: 2000 Uniform Business Report
I received an application for reinstatement of my company and had
not received any applications for the 2000 Uniform Business report

prior to this one. I ask that you do not dissolve my corporation due
to the fact that I never received the prior reports. Included with this
letter is also the application for reinstatement. Included is the

$150.00 regular fee for the report.

Thank you for your understanding,




