2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # F98000000259
1. Enfity Name Fl I._ E D
CAE SIMUFLITE INC.
05 AUG -1 AH %23
Principal Place of Business Mailing Address :.{'_bt'\i_ . "'“,”/ '.JF S lr'\”:
DALLAS/FMORTH ARPORT, TX 75261 DALLAS/FLWMORTH ARPORT, X 75261 | ALLAHASSZE, FLORIDA

o s TG00 AR EAVA

PO Ao LIANIA

Suite, Apt. #, efc. Suite, Apt. #, etc.

07212005 REIN-P CR2EG98 (6/04)
City & State City & State 4, FEI Number Applied For
DFW Aot TX 06-1462730 Not Applicable
ap Country f_f%az LD \ Colu)rnla‘g 5. Certificate of Status Desired O fg'ggla:’:;mna‘
6. Name and Address of Current Reqlstered Agent. 7. Name and Addrees of New Registered Agent o _
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Numbser is Not Accapiable)

PLANTATION, FL 33324

City FL l Zip Code

8. The abave named entity submits this statement far the purpose of changing ils registered office or registered agent, or bath, in the State of Flosida. 1 am tamiliar with, and accept
the cbligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lile if epplicable. (NOTE: Raglstered Agent signature requinsd when rsinsiating) DATE
In accordance with . 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prsor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT {1 pelete STLE P 04 Change [ Addition
NAME ROBERTS, JEFFREY KAME
STREET ADDRESS | 2929 WEST AIRFIELD DRIVE STREET ADDRESS
CITY-5T-2IP DALLAS/FT.WORTH AIRPORT, TX 75260 CITY-5T-2P
TMLE S [ petete TME (A Change (] Addition
HAME ALLMAND, DAVID RAME
STREET ADDRESS | 2620 WEST AIRFIELD DRIVE smeeranoess | AR Thumpouwest Eoulevosd
omy-sT-2p | DALLAS/FT.WORTH AIRPORT, TX 75260 o5 Thrne0, FL 2575074
e D 7 Delete e T ) [ Chenge {1 Addition
NAME FREDERICK, G NAME
STREET ADDRESS | 4908 TAMPA WEST BOULEVARD STREET ADDRESS oOpssiayr==1
oT-ST-2P | TAMPA, FL 33634 aITY-$1-2P OR300 A05--01057--008  #%300, 00
TLE D 0 Delete me \ O Change  [] Addilion
NAME RENAUD, PAUL . HAME TormM el vex ,
STREET ADORESS | 4908 TAMPA WEST BOULEVARD SReETAORESS | 7470y \WwWesst R\F-F el ©r
on-sT.zP | TAMPA, FL 33634 oS HOM0S B+ wortn Auwport (T 20N
TIRLE D I, Detete e (O Crange [ Addition
NAME LEONTIDIS, NICK NAME
SFREET ADORESS | 4008 TAMPA WEST BOULEVARD STREETADORESS 'i
CITY-ST-7P TAMPA, FL 33634 CaTY-§T- 2P
TILE CFO [B.Deteta TITLE N [J Change [ Addition
NAME YEAGER, ARTHUR NAME
STREET ADDRESS | 4908 TAMPA WEST BOULEVARD STREEY ADORESS
CITY-5T-2P TAMPA, FL 33634 cITY-S1-2P

12. | harsby certify that the information supplied with this lih’ng does not qualify for the exemgtion stated in Section 1 19.07}3)6). Forida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have the same legat effect es if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all other like ampowered.

SIGNATURE: 2. //ﬁ’éf Tre s £ Syatseo- P-25-0 5 G P25l ~P2 7o
- //EIGNATUHE AND TYPED OR PRINTED NAME DF SIGNINQ OFFICER OR DIRECTOR - Date Caytima Phone #

/




