2007 FOR PROFJT CORPORATION

REINSTATEMENT !
DOCUMENT # V44641 '
1. Entity Name
IMPACT AIRSPARES, INC.
Principal Place of Business Mailing Address
12805 SW 122 AVE 12806 SW 122 AVE
MIAMI, FL 33186 US MIAMI, FL 33186 US
2. Principal Place of Business - No P.O. Box # 3. Mamng Address |ll|l| |l{|um l |
GH 5. W) 136
Suite, Apt. #, etc. Suhe Apl # alc. M&E i
City & S City & St . N 4. FE! Numb Applied F
T rarnr Flor) +Q | * Gsonarase o pieani
Zip Country th H 8 (D COUG‘?S Q 5. Cenificata of Status Desired O ?ggfq;:’::""m
6. Name and Address of Current Regutnted Agent 7. Name and Address of Hew Regi
MARIETTA OLMOS FXO\C‘G/** a_(O\nGS
St ddress {P.O. Bax Nurmier is Not cceptabie
MIAM: FL 33186 A A B T » (o Te oo
Cil . Zip Code
Yo oni FL [ %% 2 (p

8 The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerag agem

sonare LKL/l 7) ()60 o~ /3 -0

. typed of ponbed name: of TEgisirad agelt and (e if apvicable. [WOTE: Regittarad Agurt tignature required whas reinstating] DATE
in accordance with s. 607.193(2)(b}, F.S., the
FILE NOWII FEE IS $300.00 corporation did not receive the(pﬁo: notice.
1. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE [J Change 3 Addition
NAKE oLMos -eumeee- Mo ¢ \&H O &, HAME
STREET ADORESS. | 12806 SW 122 AVE. / STREET ADDRESS
CUEY-5T-2P MIAMI, FL 33186 oITY-S1-2P
TIMLE ] Delete TMLE [3cChange [ Addition
HAME HAME
STHEE? ADOESS STREET ADDRESS 5000235384265
CITY-ST-7P oY-ST- 2P Uey22/07--01008--010  #**150.00
TME 7 Delete THLE [QChange  [J Addition
MAME MAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P oITY-ST-ZP
TME 7 telete TE [ cChange  [] Addition
HAME _ . .
o Ao0RESS s __j'S!.l}JjUEiBSH-#ESE}_ i
512 arv.srz8 02722/ 07--01008-~011  ##150.00
113 ) Dejete NLE [ Charge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST- 2p
me 7 Delete TTLE [J change [ Addition
RAME MAME
STREET ADORESS STREET ADDRESS
CoITY-ST-2P Y- ST-20P

12. 1 hereby cerug that the information supplied with this |'|I|n does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaltion
indicated on this repor! o supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered {0 execute this report as tetuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ont an anachm an address, with er like emp
SIGNATURE: ﬁ /\M 0@% %Y -] 2 0 7

SIGNATURE AND T\’PEDORPWNMOFW OR DIRECTOR Daytema Phone 8

@.Mitchot  FEB 19 2001




