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P Davidson Gounty " CHARTER STATE OF TENNESSEE
Fees:7.00 Taxes:0.00 re Hargett, Secretary of State
20120710-0060440 Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CFs

SUITEB

992 DAVIDSON DRIVE
NASHVILLE, TN 37205

Request Type: Cortified Copies Issuance Date: 08/27/2012
Reguest # 59053 Copiles Requested: 1

Document Receipt

Receipt #. 783109 Filing Fea: $20.00
Payment-Account - CFS, NASHVILLE TN $20.00

[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that SIGNATURE FLIGHT SUPPORT
CORPORATION, Control # 234545 was formed or qualified to do business in the State of Tennessee on 11 1471890
SIGNATURE FLIGHT SUPPORT CORPORATION has a home jurisdiction of DELAWARE and is currently in an

Active status.

Tre Hargett

Secretary of State
Processed By, Nichole Hambrick

The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference # Date Filed Filing Description
2602-06817 12/07/1992 Reinstatement

Phone §15-741-68488 * Fay (615) 741-7310 * Webste: hitp:/iinbear.fn.gov/
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Pursuadr To sm pmmszons of Section 48-24-203 or Section 48-25-303 of the Tennescee Business Corporation At
or Section 48-64-203 or Section 48-65-303 of the Tennessee Nooprofit Corporation Act, this application is submitted
1o the Office of the Ssoretary of State, Siate of Tennessee, for reinstatement.

1. The name of the corporation is Yact Rvoer A rporr SE AvICES, Lwe.

Name ctange 1f apnlicable: gzéﬂfﬁ?ﬁﬁg Fl!‘éﬁr 5&)?&"&#’?7 &ﬁf’&fﬁ’?‘?‘m,«’

2. The effnctive date of Is administrative dissolution/revocation s .:fc“ /l:z Z ./ 9.2 {rmust be month, day,
and veary

3. The ground(s) for the adminisirative dissolution/revocation

T did not euist,
& naschave been sliminated.
INOTE: Pleass mark the applicable box.)

4. The vorporate name a3 lisi.d i number one (1) satisfies the requirements of Teunessve Code Annotated Scction
48 14101 or 48-54-181, as appropriate,

. E e
e corporation control number as assipned by the Seceetary of State, i known 15 £ < ‘3‘ c‘/y /f

L

INOTE: A reinstatement cortificate from tie Tennesser Commissioner of Revenue »hich siates that the co e ation
bas properly fed 2l reports and puid ail taxes and penalties required by the revenve laws of (s state miust socom-
pany this apphoation. '?'f:ic{smzzc requests for such centificate shoul! be direzted 1o the Taspaver Services Disbsion

of the Depariment of Revanue st (615 741~-41051

.

Lkc i/ /992

Slgnarure Date

= NATURE ﬁrm'f Sverper Corprenmion

Gene I Boare.

Name vped o priedy

3oy Pramg e 370,00




Affidavit

L Danielle Burns, do hereby make oath that I am the custodian of the electronic version of
the attached document tendered for registration herewith and that this is a true and correct copy
of the original document executed and authenticated according to law.

Signature

State of Tennessee

County of Davidson

Personally appeared before me, L’@"u/q_ . a»’» na A , @ notary public for this
county and state, Dl Burmas

who acknowledges that this certification of an electronic document is true and correct and whose

signature I have witnessed.

Notary signature

My Commission Expires: a&c.ﬁu(uo'(" N _zois

Notary Seal:
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My Commission Expires AUG. 17, 2015



