- .

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S39914

1. Entity Name
AVIATION SERVICE AND PARTS CORPORATION

FILED
OBDEC 1 A4 %:24

Principal Place of Business Mailing Address s W IARY OF -)i

3881 NW 125TH ST 3881 NW 125TH ST a3y, FLUF DA
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

s llIIﬂl\IlIIl!liI!IllI|||II!1I]II|||IlllllllIlllllllﬂlllﬂIlllllll!lllli

Suite, Apt. #, stc. Suite, Apt. #, stc. Rﬁ]{N‘S{]‘F A?EQMEM

City & State City & State 4. FEl Numbaer Applied For
65-0250444 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired (] $8.75 Aaditonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ORGANVIDEZ, HERNAN
1228 W 80 STREET Streat Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisigred office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
sicnaTure HERNAN ORGANVIDEZ —PRESIDENT F @Q@ y /4 /2-¢- ©¢
Signakune, typed o printed nama of regisierad agent and tile  appicable, mewwmmﬂﬁmmuﬁm{ DATE

/

FILE NOWM! FEE IS $750.00
Aftor January 1, 2007, Fea will bo $900.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TME [T Change  [3 Addition
NAME ORGANVIDEZ, HERNAN - NAME HININ I —

STREET ADDRESS | 1228 W 80 ST STREET ADDRESS i " ‘17 I‘T” “:"4 , 3 -:_'_:ir._
orv-stze | HIALEAH, FU 33014 o128 124110601053 010 $%750.00
TME VP [ pelete TIMLE [JChange [ Addition
NAME ORGANVIDEZ, HERNAN JR NAME

STREET ADDRESS | 1228 W BO ST STREET ADDRESS

CITY-ST-21 HIALEAH, FL 33014 CITY-ST-2IP

TIMLE D 1 Detete TME [ cChange [ Addition
NAME QORGANVIDEZ, RITA M NAME

STREET ADDRESS | 1228 W 80 ST STREEY ADDRESS

coTY-ST-21P HIALEAH, FL 33014 CITY-ST-21P

TALE [ Derete TME [dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Deleta TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Defete TILE 3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CY-$T-2P

12. | heraby certify that the information supplied with this filin g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfan address, with all other like empowered.

A ]

SIGNATURE: corsers (e £ HERNAN ORGANVIDEZ 10 - oe—2e 305 558-9534
- s?dnruntmnnpmonpyfmum@momcmoamnemoa PRESTDENT ) Oaytrme Phona
4

®.panched DEC 11 7008



