PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

2007 JUL 31 AN 1:07

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE

DOCUMENT # 143237 TALLAHASSEE. FLORIC

1. Corporation Name

Aerecu INTeRNATIONAL, ¢ 0RP

REINSTATEMENT 7 /07

2. Principal Office Address - No P.0, Box 3. Mailing Office Addrass
[300 SW iQTANE #119cd 200 S (22 AvE. CR2E081 (107)
Suite, Apt. #, etc. Suite, ApL #, efc.
ApT #1195 prA#ITeR . [T /1 e/1990 - |
City & State City s Smte ]
M4, g YA, F/A. (B rvmeg, 50 040 (e
Zip Country Zlp Country 6
33 }84 Uvs RIB /&84 o <. " GERTIFICATE OF STATUS DESIRED

7. Namo and Address of Current Reglisterod Agent

TosE, L. RAR TUTE

Street Address (P.O. Box Number ls Not Acceptable)

Name . Y- .
e reinstatement fee is imposed, except in
circumstances which the entity did not receive

the prior notices. By checking this box, you

(200500 (22 AV E - are certifying the prior notices were not
Sulte, Apt. #, Etc. /@;0‘7'——# /T =& . received and requesting the reinstatement
fee be walved,
City s . State Zip Code
N1Am FL| 33 /84

med eorporation,t am familiar with and accept the obligations of section 607 0505 or 617.0503, F_S.

B a7 [ 24/2007.

8. |, being appointed the registered agent of the abow

Signature of
Registered Agent

GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and /or Director

Narne of

Officers and/or Directors City / State / Zip

Titles

Ov4Ly s I.PARTVTE|

Jo35 SW 27D ST |\ Miam/, F/4, 33/65

TO5E [ BARTUTE |(Bo0 Sw 122 ave £//7:3

AEm/, Fla, 33 ) B,

N I<|T

op4Lys I PARTUTE (9035 5w 27 % 57

/hami, 4 33768

o A

Ei_n l1 I_‘l—- '--I-—'ﬂ_‘-_ﬁfg
e i, --mn:n__rrrs*:z w1 B73_ 78

owed by the corporation have
on this application is true

SIGNATURE:

10. | coriify that | am an officer or director or the receivaer or trustea empowared to exacula this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate nama satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
n pald and the names of Individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated

rate, and my signatura shall have the same legal effect as if made under cath.

VW w7 7222

~JOSE L BARTUTE 7/2

A6-512-7090 .

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/;&)7

Daylime Phone #

o i



