PRIVACY ACT STATEMENT

PRINT PAGE 1

OMB Coatrol Mumber 212020729
Expires 053172004

Faperwork Reduction Act Statement: The information collectad an this farm is necessary fo maintain alrcrafl registration. We estimate that it will take approximatety 30 minutes
to complete the form. Please nole that an agancy may no! conduct of Sponsor, and @ person is not required to respond to, & collection of information unless it dsplays a valid

OMB control number. Form Approved, OMB No. 21200728 “Commants conoeming
tha FAA ail: B0D Independence Avenue SW, Washinglon, DC 20581, ATTM: information

the accuracy of this burdan and suggestions fior reducing the burden should be dinecied 1o
Claaranca

Collection Officar, AES-200."

DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION
AIRCRAFT REGISTRATION RENEWAL APPLICATION

FAILURE TO RENEW REGISTRATION WiLL
RESULT N CANCELLATION OF REGISTRATION
AND REGISTRATION NUMBER ASSIGNMENT
(See 14 C.F.R. §§ 4T.15(), 47.40 and 47.41)

AIRCRAFT REGISTRATION NUMBER SERIAL NUMBER

N S0SJE 151

MANUFACTURER MODEL

Gulfstream Aerospace Glls9B

DATE OF ISSUANCE DATE OF EXPIRATION TYPE OF REGISTRATION

03/15M1994 11/30/2013

Corporation

ENTER REGISTERED OWNER|(S) & ADDRESS FROM FAA FILE
owner 1) _Hyperion Air, Inc.

HELPFUL INFORMATION

Review Aircraft Registration File Information for this aircraft

{Crwmer 2)
Hote: Enler any additional owner names on page twa. Asslstance may be obtalned
at web page: hitp:ireqisl rt (B3
(Adaress) 103 Foulk Road byemalet - lonaecral molstyfas ooy, or
(Address) _Suite 202 by telophone at:  (B6E) 762 - 9434 (loll free), or (405) 854 - 3116
city _Wilmi swe DE zp -3742 Mnmallhnﬁll.pluumadmknrmww«m

Counry _United States

payable to the Federal Avialion Adminisiration

Physlcal Address: Required when malling address is a P.O. Box or mail drop.
(Address)

Signature and Title Requirements for Commaon Reglstration Typas:
- Individual owner must sign, fithe would be “owner

- Partnership ﬂmﬂmmm'ﬂnﬁllmfuhﬁl

(Address) - Corporation comporate officer or manager signs, showing full title.
City State Zip - Limited Liabilty Co authorized mamber, manager, or officer identified in the
LLC organization docurnent signs, showing full tithe.
Country - Co-ownar sach co-owner must sign; showing “co-owner a3 lille,
- Government authorized person must sign and show thair full title.

TO RENEW REGISTRATION: REVIEW aircraft registration information,
SELECT the appropriate statemeni, ENTER any change in address in the
spaces below, SIGH, DATE, & SEND form with the 35 renewal fee to the:
FAA Aircraft Registry, PO Box 25504, Oklahoma City OK 73125-0504, or
by courier to: 6425 S Denning Room 118, Oklahoma City OK 731805937

| (WE) CERTIFY, THE NAME(S) AND ADDRESSES FROM THE FAA FILES
FOR THE OWNER(S) OF THIS AIRCRAFT ARE CORRECT, OWNERSHIP

MEETS CITIZENSHIP REQUIREMENTS OF 14 GFR §47 3, AIRCRAFT IS

NOT REGISTERED UNDER THE LAWS OF ANY FOREIGN COUNTRY.
D UPCATE THE MAILING / PHYSICAL ADDRESS AS SHOWN BELOW.
I (WE) CERTIFY THE: MAME(S) SHOWN ABOVE FOR THE OWNER(S) OF
THIS AIRCRAFT IS CORRECT, OWNERSHIP MEETS THE CITIZENSHIP
REQUIREMENTS OF 14 CFR §47.3, AIRCRAFT IS NOT REGISTERED
UNDER THE LAWS OF ANY FOREIGN COUNTRY.

HEW MAILING ADDRESS

Nota: Al signatures must ba In ink, or othar parmansnt media.

To correct entries: Dvaw a single line through emor. Make comect entry in
remaining space, or complele the form on-line. An application form will be
rejected if any entry is covered by comection tape or similary obscured.

TO CANCEL THE REGISTRATION FOR THIS AIRCRAFT:
CHECK all applicable blocks below, COMPLETE, SIGN, DATE & MAIL this
form with any fees to the: FAA Aircraft
PO Box 25504, Oklahoma City, D&?ME—OEN or by courier to:
6425 & Denning Rm. 118, Oklahoma City OK 73189-8037

[[] cANCELLATION OF REGISTRATION IS REQUESTED.

[C] e amcrarT was soLp To:
{Show purchaser's name and address. )

[[] THE AIRCRAFT is DESTROYED OR SCRAPPED.

MNEW PHYSICAL ADDRESS: complete if physical address has changed, or
the new mailing address is a PO Baox or Mai Drop.

D THE AIRCRAFT WAS EXPORTED TO:

[] omHer, speeity

[[] pLEASE RESERVE N-NUMBER IN THE OWNER'S NAME

AMND ADDRESS. The $10 reservation fee is enclosed,

PRINTED NAME OF SIGNER

nk. |

PRINTED NAME OF SIGNER

i

{required field) | TITLE {mequired fiekd) | DATE
Vice President 07/23/2013 |
TITLE DATE

Use page 2 for additional signatures.

AC Form 8050-1B (04/12)

EFTA00313213



Note: Twelve (12) owner names may be entered on this page. If you require more, enter the first 12 names and then print this
page by pressing the ‘Print Page 2’ button below. Next click the ‘Reset’ button to clear the data fields (from page 2 only) to add

more names, Repeat action as needed.

PRINT PAGE 2 RESET

NAME OF OWNER DATE
SIGNATURE PRINTED NAME OF SIGNER TITLE
| NAME OF OWNER DATE
SIGNATURE PRINTED NAME OF SIGNER TITLE
NAME OF OWNER DATE
SIGNATURE PRINTED NAME OF SIGNER TITLE
MAME OF OWNER DATE
| SIGNATURE PRINTED NAME OF SIGNER TITLE
“NAME OF OWNER DATE
SIGNATURE PRINTED NAME OF SIGHER TITLE
NAME OF OWNER DATE
SIGNATURE PRINTED NAME OF SIGNER TITLE
NAME OF OWNER DATE
| SIGNATURE PRINTED NAME OF SIGNER TITLE
| NAME OF OWNER DATE
SIGNATURE PRINTED NAME OF SIGNER TITLE
NAME OF OWNER DATE
[ SIGNATURE PRINTED NAME OF SIGNER TITLE
NAME OF OWNER DATE
SIGNATURE PRINTED NAME DF SIGNER TITLE
 NAME OF OWNER DATE
“SIGNATURE "PRINTED NAME OF SIGNER TITLE
NAME OF OWNER DATE
SIGNATURE PRINTED NAME OF SIGNER TITLE

AC Form B050-1B (04/12)

REF N-NUM: S09JE

EFTA00313214



