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STATE OF dnrni
COUNTY OF, A

Before me personally appeared ROBERT E. CALLAHAN who after being duly sworn, deposes and
says:

AFFIDAVIT

1. The affiant is ROBERT E. CALLAHAN, who is over the age of eighteen and has given this
affidavit of his own knowledge and belief.

2. ROBERT E. CALLAHAN, the undersigned, is the president of Flight Sciences,
Incorporated, a corporation Lhat was originally filed in the Staze of Florida on July 30, 1992,
document number V54187, and administratively dissolved on September 25, 2001.

3. ROBERT E. CALLAHAN, the undersigned, is also the president of Flight Sciences, Inc. A
Florida corporation which was filed November 7, 2006, document number 206000140992,

4, It is the intention of ROBERT E. CALLAHAN that Flight Sciences, Inc. shall be dissolved
and that at no time will be reinstated, and it is further the intention of ROBERT E.
CALLAHAN that Flight Science, Incorporated shall be reinstated,

5. ROBERTE.CALLAHAN as president of Flight Sciences, Inc., represents that he has the full
power and authority to dissolve Flight Sciences, Inc. and make all representations as set forth

herein.
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